2000 UNIFORM BUSINESS REPGCRT {UBR}

1. Enlity Name

DIXTRAL, INC.

DOCUMENT # P99000024103

Principal Piace of Business

C/Q BERNARDO SARUSK!
T17 PONCE DE LEON BLVD.. SUFE
CORAL GABLES FL 33134

Mailing Address

C/0 BERNARDO SARUSKI
717 PONCE DE LEON BLVD.. SUTE 337
CORAL GABLES FL 33134-20M

2. Pringipal Place of Bustness

drass

3. Maim
) %ﬂwcﬁ_ DB Lﬁbr\rﬂl_.va

Suile. Apt. #, elc.

290N

TSuite, Apl. #. etc” T T

2. 00

511

FILED
Jun 06, 2000 8:00 am
Secretary of State

05-11-2000 90283 033 ***150.00

AU YU Ry

(R RCENCOR

DO NOT WRITE IN THIS SPACE

City & State City & Siate 4, FEI MNumber : - ] Applied For
Conppl (opsles 6510924948 i
Zip Couniry Zip Country i« : , $8.75 aaditional
3 a) l H 5. Certificate of Status Desired d Feo Raquired
6. Name gnd Address of Current Registered Agent \ 7. Name and Address of New Registered Agent
Namea .
SAHUSKI"BERNARDO Street Address (P.O. Box Number is Nt Acceptable)

717 PONCE DE LEON BVD.__ N . .
SUITE 337 ‘ .
CORAL GABLES FL 33134 & TR

8. The above named entity submits this statament for the purpose of changing its registered office or regisiered agent, or both, in the State of Fiorida.
SIGNATURE
Signatute, typed or printad name of registerad agent and title u}dw-. (NOTE: Aegistarsd Agen! snanme requirac when seinstaling) DATE
9. This corporation is eligible to satisty its intangible e, e ... FILE. NOW!I!_FEE 1S.$150,00..; - . . . o Eianeingy £ r = .
Tax filing requirement and efecis to do so. After MAY 1, 2000 Fee will ba $550.00 10. _Eﬁ;":ﬂn?g‘;fﬁ]" Financing $5.00'May Be -
i d ution. Added to Fees
{See arlieria on back) Make Check Payablie 10 Department of State |
11. QFFICERS AND DIRECTORS l 12, ADDITIQNS/CHANGES TO CFFICERS AND DIRECTORS IN 11 _
HILE D O telete TTLE Ochange ] Addition §
NAME SAVASTA, RICARDO H NAME 3
SEETa00iess | 747 PONGE DE LEON BLVD. SUITE 382 5.0¢) STELT ADORESS g
orv-s1-ze [ {OORAL GABLES FL 33134 CITY-41- 2P &
- - - i
TME .2 D . [ pelete Tmne Clchange  [7 Addition | O
e DIAZ, MARIA* . e .,
sTREEr ApORESS | 797 PONCE DE LEON BLVD. SUITE 382 .\D'} STREET ADDRESS
or-s-zr | CORAL GABLES FL 33134 CiTy-ST-2P
LE [ oeleta Lt I change [ Additicn
HAME NAME ' :
STREET ADDRESS STREET ADDRESS
CIrY-S1-2iF CITY-5T-21IP
Pae | T - - Opeee - :f e - e e e — — [ Change — 5 Addition
NAME NAME
STREET ADDRESS |~  ——=— ———— - STREET ADDRESS . S SN 4
CITY-ST.21P CITy-§T-21P B : CR
Tme ) 3 Detete TITLE [ Change [ Adcition
MAME NAME
STAEET ADDRESS STREET ADDRESS
I CITY-S1-21F City-sT-2P
TiRE T Detete THE [ Change [ Addifion
NAME NAME
STREET ADDRESS | * STREET ADDRESS
oIry-87-2IP Ciy-57-29

ETY | hereby certily that the inlormation supphied with this filing does not qualify for the exemption siated in Saction 119.07(3)i), Florida Statutes. 1 turthar cenify that the inlormaltion
indicated on this report or supplemental 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
of the corporation or the receiver. gLirustes empowered to execute this report as reqguired by Chapter 607, Florida Statutes: and thal my neme appears in Block 11 or Block 12 if

ifvan addréss, with, alf ather iike'empowered.

changed, or on an attactme

SIGNATURE:

Sy En e
RS




