FILED
2003 FOR PROFIT CORPORATION Apr 10,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 04-10-2003 920146 016 ***150.00
DICMEX, INC.
Principal Place of Business Mailing Address
318 INDIAN TRACE 318 INDIAN TRAGE
SUITE 220 SUITE 220
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Site, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FEI Number Applied For
65-0771043 Not Applicatle
- - : —
L -+ oo Counuy. = - Zip - - .-k Coun_ry s = | 5. Certificate of Status Desired o . $8'75 Addltlonal
i = ===~ = - " Fee.Required ~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMERILAWYER C TERED Street Address (P.O. Box Number i$ Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 . ‘
City FL Zip Cade
8. The above named entily submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations ot registered agent. .
SIGNATURE
-‘ Signature, typed or printed nama of registered agent and litle if applicable. (NOTE" Registered Agent signature required when reinstating) DATE
- =
Py FILE:NOWII=FEE (S $150:007 == - .| o p==- . .. — = = Tt e g s e Ty 2 .
AT . : - 9. Election Campaign Financing $5.00 nMay Be
5 After May 1, 2003 Fee will be §550.00 Trust Fund Contribution. O Addedto Fees
"~ Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE O Changs [ Addition
ve | GARZA LOPEZ, GERARDO E : NAME :
stheer aooress | 318 INDIAN TRACE, STE 220 STREET ADDRESS
CITY-ST-21P WESTON FL 33326 CITY-ST-21P
TITLE vSD 3 belate TITLE [ Change [ Addition
NAME LOPEZ CURI, JOSE E NAME
sTREET ADDRESS | 318 INDIAN TRACE, STE 220 STREET ADDRESS
CITY-§T-2IP WESTON FL 33326 — -~ . . . . . . _ QoUmsnze | . - — e - =
TILE [ palete e [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP R
TITLE 7 pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P : CIY-Si-ZIP
TITLE [ peleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$7-2IP
TiTLE [ petete TITLE . [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P /] CITY-ST-2IP
12. | hereby certify that the information suppidd with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or suppiementdl fkport is|true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an offiger or director
of the corporation or the receiver or tryst¢d empgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ag addless, with all other like empowered.
; Avos  fasi)eesd
SIGNATURE: ___SICNZXJRE REQUIRED -1-03 9 Jzes+02(,
SIGMATURE ru FE’) (}ﬁ PRINTED NAME OF snsuma QFFICER OR Dmscmn Date Daftima Phone #

%

AY

CR2E034 (10/02)



