FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Stale

DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Name

DICMEX; INC.

P97000066153 (2)

Principal Place of Business

Mailing Address

FILED

Jan 27 1998 &:00am

Secretary of State

LT

218 INDIAN TRACE 318 INDIAN TRACE
SUME 220 SUITE 220
WESTON FL 23326 WESTON FL 33326 DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualified
07/31/1987
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For

26]

65 —-©371093

by Nol Applicable
Suits, Apt. #, etc. - Suite, Apt. ¥, etc. iti
—\ P P 6. Cerlificate of Status Desired O $8'75 Addlnlonal
22 ;;] Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ;&ﬂ Tiust Fund Conlribution Addad to Fees
Zip Gountry Zip Counlry 8. This corporation awes or has paid the current year intangible
24 E ;;l m Personal Property Tax dug June 30. ves [ MNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
AMERHAWYER CHARTERED 81| Name
Kk M-MERIA AVENUE B2] Sireet Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0507 and 6071508, Florida Sialules, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, of both, in he State of Florida. Such change was aulhorized by the corporalion’s board of gireciors. | hereby accept the appointment as registerad

agent. | am familiar with, and accept the abligalions of, Seclion 607,

05, Florida Statutes

14, | herehy cenﬂﬁ that the information supplied with 1his filin
indicated on thi
officer or director of the corparation of the recewvor or ir
Block 12 or Block 13 il changed, or on an attachment wih an

QIGNATIIRE:

s annual report or supplemontal annual rgdporigs tr

lee

- ul-q8

SIGNATURE R _
Signature, typad o printed namn of ragistared ageeit and lia il applicable. (NOTE Regqistered Agent signature requited whan reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
HILE PD U DELETE 11TITLE L] crange LI Addilion
NAME GARZA LOPEZ, GERARDO E 12 NAME
sweeranoress | 318 INDIAN TRACE, STE 220 13 STHEET ADDRESS
OATY-$1- 2P WESTON FL 33328 14CMY-51- 7P
TITLE vsD [J DELETE 29 1L [T change ] Addition
NAME LOPEZ CURI, JOSE E 22 NAME
| smeeraooness | 3168 INDIAN TRACE, STE 220 2.3 STRELT ADDRESS
CITY-57- 2P WESTON FL 33326 2 4CY-ST-21
TILE [T ofLeve 31TILE [Jchange [ Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDAESS
CITy-§1-21P 34, CITY-SI-21P
THLE [ DELETE +1TITLE [T Crange [T Addition
NAME 4. 2 HAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 217 44 CITY-$1-2IP
TME T DELETE 51TITLE [T change [ Asdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP . 5.4 CITY - ST-ZIP
ne T orLETE 6.1 TITLE [T crange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CitY-S1-2p I 64CHY-ST-IP
os ndt qualify far the exemption staled in Section 119.07(3)()), Florida Statutes. | further certify that the infarmation

o and accurate and that my signalure shali have the same logal eftect as if made under oath; that | am an
L\A.éered to execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in
S

CR2E034 (10/97)



