2001 UNIFORM BUSINESS REPORT (UBR) FIL
DOCUMENT # P97000005740

ED

DIMEX CORPORATION _ 05-15-2001 90075 010 ***150.00
Principal Place of Business Mailing Address
1200 SW 78TH AVE 1200 SW 78TH AVE
SUITE 213 SUITE 213
MIAMI FL 33126 MIAMI FL 33126
us us
s AR ORI
& 200 NW TS SVE. | 1200 NN 7§ KVE - _
Suite, Apt. #, efc. Suite, Ain. #, etc. DO NOT WRITE IN THIS SPACE
2\ 13

ML AL L 1 RwA)

City & State Ci;}(j State Fb 4. FE! Number NO} APPLICABLE V] I‘:pplied For

Not Applicable

&5- 012
le’§ |’Lb Cﬂajr}.'we i 3 { % Countmé 5. Certificate of Status Desired a

$8.75 Additional

Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent™  ~

Name
ARISTIZABAL, ADRIANA
Street Address (P.O. Box Number is Not Acceptable)
1200 NW 78TH AVE SUITE 213
MIAMI FL 33128
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Signature, typed or printsd name of registered agent and titie if applicable. {NOTE: Registerad Agent signature required whan reinstating) DATE
. . N Iy . . . ¥ 'I'

9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Be
Tax f"'”9 rQQU!rement and elscts to da so. |E/ After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 11

TLE FD ] Delete mie [ Change [ Addition

HAME SANABRIA, LEOPOLDO NAME

STREETADDRESS { 1200 NW 78 AVE 213 STREET ADDRESS

CITY-ST-21P MIAMI FL 33126 CITY-ST-21P

TILE 3 pelete TITLE [ Change ([ Addition

NAME o  eMme R P o _ S -

STREET ADDRESS' || . - IR STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CyY-ST-2IP CIY-S7-2IP

TITLE O petete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CiTY-57-2iP

TINE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-87-2IP CITY-ST-2IP

FITLE 7 Delete TIMLE [ Change  [] Adcition

NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2ZP CITY-ST-7IP

13. | hereby certify that the inforrfatipn suppli
indicated on this report ¢ supplmentalf

of the corporation or thg receiverfor trust
changed, or on an attgchment w, addrpes

all other like empowered.

d with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the inforrmation
Ced is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powgred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 |f

1eohoLa) Shwknnia 4/27/81  [305) 4365681

“SIGNATURE

Daytlma Phona #

May 15, 2001 8:00 am’
1. Enty Nama Secretary of State

' CR2E034 (10/00)



