2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DIMEX CORPORATION

P97000005740

e

Principal Place of Business

Mailing Address

1200 SW 78TH AVE 1200 SW 78TH AVE
SUITE 213 SUIE 213
MIAMI FL 33126 MIAMI FL 33126
us us
2, Principal Place of Business 3. Mallmg Address
817 NwW ST (t$ 17 Nw 2% ST

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 22,2002 8:00 am
Secretary of State

(05-22-2002 90183 010 ***150.00

(35 VIE

]

ad

T

DO NOT WRITE IN THIS SPACE

City & State

M AU

/=3

wikr F

Applied For
Not Applicabie

4. FEI Number

650726670

Z'pfg,nl

Country

Country

A 3390

$8.75 Adaitional

u Fee Required

5. Certificate of Status Desired

e T e ot

- “7"Name and Address of New Reglistered Agent -

6. Name and Address of Current Registered Agent -~=——- ~w=————==

Name ) cOfoL PO ~SRNAD A4 A

’g (See criteria on back)

O

Make Check Payable to Department of State

ARISTIZABAL, ADRIANA Street Address (P.O. Box Number is Not Acceptable)
1200 NW 78TH AVE SUJIE 213
MIAMI FL 33126 o7 VAW 29 57
City Zip Code
MR FL | "% 72
8. The above named gntity submns i5 st for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
. -
SIGNATURE
Signature, thf’agem and title it applicable {NOTE: Registered Agent signature required when reinstating) DATE
& "
L‘g ;hlsfﬁorporallon ;i erllltg\tr)]ls t(IJ etl |st Vits Inta'nglble Aﬂ:;ﬂn-ni Njo\;:mg ll":EeE ‘Lsmsl:fg.s%% 0 10. Election Campaign Financing $5.00 May 8o
axiling requirement anc eIECts 1o o so. ¥ @ Trust Fund Contrilution. Added to Fees

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS | RE:

TITLE PD O celets TILE rFo oL M Changs . [ Addition S
NAWE SANABRIA, LEOPOLDO NAME SAN a—ge_; A LEOP pv 2
STREET ADDRESS | 1200 NW 78 AVE 213 STREET ADDRESS , DS A 294 ST 2
orv-si-22 | MIAMI FL 33126 civ-t-2 BLL N B "5 g
TITLE M pelete TITLE [ Change [ Aadition | Q -
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-5T-2P St e s e e e ~CITY-ST:2P. e . e R o

TITLE [ Deleta TMLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1- 2P

TMLE [ Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDAESS STREET ADDRESS

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

TTLE O Delete TILE [Jchange  [J Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-71P ) CITY-ST-2P

TITLE O ofiete TILE [ Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P 4 CITY-§T-2IP

13. | hereby certify that the informati
indicated on this report or Suppr mental rep,
of the corporation or the receivgr or trustes p

supplled
..ﬂs &

hke empowered.

e

ML)
{\‘--}JJ‘f“ll =

iling foes not qualify for the exemption stated in Section 119.07(3)(i}), Florida Statutes. { further certify that the information
¢ angraccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
eeute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 11 or Block 12 if

SIGN 1] OF SIGNING OFFICER OR DIRECTOR

Data Daytimsa Phone #




