R
2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #

P98000090230

DIMA ENTERPRISES INC.

4300 N. MICHIGAN AVE.
MIAMI BEACH.FL 33140

Principal Place of Business

Mailing Address

4300 N. MICHIGAN AVE.
MIAMI BEACH FL 33140

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

I

DO NOT WRITE IN THIS SPACE

May 23, 2002 8:00 am
Secretary of State

05-23-2002 90120 050 ***150.00

City & State City & State 4. FEI Number Applied For
. 65-0870015 Not Applicable
Zi Count Zi Count it
P i P ounty 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
et g e S ~MName._ = -= m—— o e iy = = emams
CALDEHON’ IRMA Streat Addrass (P.0. Box Number is Not Acceptable)
4300 N. MICHIGAN AVE.
MIAMI BEACH FL 33140 -
City FL Zip Code
8. The above WI}/ submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE e ﬂ‘:—g Vice F/tﬂ St z/uj %/D//D 2
Slgfalure typed or printecfname of reglstered agent and titla if applmanre (NOTE: Registerad Agent signaturs requirad when reinstating) 77 DATE
i ]
9._‘;hffﬁgrporatl?;:ﬂ::&g;:ﬁ ;?:alzigygg Lr:)tanglble FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5_00 May Be
v axiling requ ¢ ' After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on tack) O Make Check Payable to Department of State
1., OFFICERS AND DIRECTORS | IEE ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [Jchange [ Addition
NAME CALDERON, DiOMILIO NAME
stkeer A00Ress | 4300 N. MICHIGAN AVE. STREET ADDRESS
CITY-ST-2IF MIAM! BEACH FL 33140 CITY-ST-2IP
TIme vD [ pelete TIMLE [ Change [ Acdition
NAME CALDERON, IRMA NAME
STREET ADDRESS | 4300 N MICH'GAN AVE STREET ADDRESS
CITY-ST-2IP MIAM] BEACH FL 33140 __J Cimy-SsT-2IP
TITLE ) _I____| Delete _fjome B [ change = [J,Addtion
B ; “TAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TITLE O pelete TIMLE {J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-7IP CITY-ST-2IP
TITLE 3 celete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiP

SIGNATURE:

indicated on this report or supp)e
of the carporation or the recei
changed, or on an atltachmey

an addre:

5 \1;

‘//DIA?—

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
Cr dgr trustee empowerad to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
ith all other like empowereo‘

UIRE., ﬁmww#

o0 $7025/F

/SIGNATUFIE AND TVPEE OR PRIN?ED MNAME OF SIGNING OFFICER OR DIRECTOR

Data

Daylimg Phone #

|
g
4
>

fAY )

CR2E034 (9/01)




