" 2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 23, 2003 8:00 am

DOCUMENT # P97000005740

1. Entity Name

DIMEX CORPORATION

ecretary of State

04-23-2003 90067 046 ***150.00

Mailing Address
10817 NW 29 STREET

MIAMI FL 33172
us

Principal Place of Business
10817 NW 29 STREET

MIAMI FL 33172
us

110U 7399

2. Principal Place of Busingss 3, Mailing Address

IVEARTAU D TR

Suite, Apt. #, etc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
ST T e “ © e e TR paen e e e s w2 L s _65-(]”12_,@_70 — Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SANABRIA, LEOPOLDO
10817 NW 29 STREET
MIAMI FL 33172

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8, The above named entity submits this statement for the purpose of changing its registered ol"ﬂce or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chiigations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title it applicakle.

(NOTE: Registered Agent signature required whan reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2303 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo

O Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIE PD 5 O Delete TIE OJ Change [ Addition
NAME SANABRIA; LEOPOLDO HAME
sineer noress | 10817 NW 29°STREET =~ =~~~ -~ = s R cpe DR [ i o e zm i mmra el o e e o
crv-st-zp | MIAMI FL 33172 CITY-ST-2IP
TmE O Delete TME [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TITLE [ Delete TITLE {JChange 1 Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
THLE 7 Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE 3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP /—'\ CITY-ST-2IP
TILE Deleta TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS | = ~ 7~ == - sem mn fo . [] _STREET ADDRESS
L P
CITY-ST-21P CITY-ST-2IP - P e e ST

dpgs not q

el like empowered.

SIGNATURE:

lity for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
adgLurate arjd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
Ffecute this report as required by Chapter 807, Florida Statutes; and that my name appsars in Block 10 or Blocle 11 if

Fo 103 306-You-S663/

SIGNATURE ANC TYPED ©

OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2 EOB? (10/02)



