2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 21, 2003 8:00 am

DOCUMENT # P97000076624 ecretary of State
1. Entity Name 04-21-2003 91175 012 ***150.00
DIMA TRADING CORPCRATION
Principal Place of Business Mailing Address
7930 SW 117 AVE 7990 SW 117 AVE UYL
SUITE M15 SUITE #115
2. Principal Place of Buginess 3. Mailing Address
Suite, Apt. #, elc. - - - - Suite; Apt. #, etCam—r——oro - - et LA CHECK‘ HERE.”: MAK]T\TG CHANGES )
City & State City & State 4. FEI Number Applied For
65—0779236 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
Name
D, ANDRES Street Address (P.0. Box Number is Not Acceptable)
14339 S.W 11 TERRACE
MIAMI FL 33184
City FL Zip Code

8. The above named entity submits this statement fgp the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept
the cbligations of registered agent. 0 /

SIGNATURE .
SignatumW agent and tile if app\icabla\ [OTE: Registerea Agent sighature regquirad when reinstating) DATE
- FILE NOWH S $150.00 i o
9. Election Campaign Fin
< After May 1, 2003 Fee wil_i be $550.00 TrustIFund (rloitrigbutio:ncmg O fdsdgioioaggf °
Make Check Payable to Florida Department of State
10. | OFFICERS AND DIRECTCORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME DP [ Delete TITLE DS . mhange [ Acdition
NAME OIU, ANDRES -~ il - NAME Diu MHaria E *‘Eb = :
swaeer aooness | 14339 S.W. 11 TERRACE STREETAD0RESS | 14/} 34 sw |/ Terra
orv-st-ze | MIAMI FL 33184 oS AL, ases £/, 3 3/ }f%
TLE DT O Delete TIME (] Change [ Addition
NAME DIU, MARIA E NAME
STREET ADDRESS | 14339 S.W. 1 TERRACE STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33184 CITY-ST-2IP
TLE DS ) e [ change [ Addition
wwe - |DIU, ANDRES R N
STAEETAUDRESS | 13362 SW.28 ST STREET ADDRESS
or-st-2° | MIAMI FL 33175 oiTY-7-27
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 7 Defete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZP
TITLE [T Delete TITLE [ change  [] Addition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
Gt~ §T- BP —f— — e W SO ST AP - e S o T

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Floridz Statutes. | further certify that the information
indicated on this report or supplemental report 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
of the corporation or the receiver or trustes empowgred 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an attachment with an address, st all other like empowered. /
SIGNATURE: - ’// /f, 03 @Onfw)éllf‘?ﬂ/ﬂ

RND LA PED OR PRINTED NAME OF SIGN@ OFF

[CER DA DIRECTOR

CR2E034 (10/02)



