. 2001 UNIFORM BUSINESS REPOH;I' (UBR)

BOCUMENT # P99000039374

1. Entity Name :

DIMAAL'S .SERVICES INC.

Principal Place of Busingss Mailing Address

3264 SW. 24 TERRACE

MIAMI FL 33145 MIAMI FL 33145

3264 S.W. 24 TERRACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 04, 2001 8:00 am
Secretary of State

05-04-2001 90118 025 ***150.00

0183012

vuuabbyy

TN RN

DO NOT WRITE IN THIS SPACE

IR

City & State City & State 4. FEI Number, 65-0919684 Applied For
Not Applicable
Zi Count Zi I itior
P v P Country 5. Certificate of Status Desired O $875 Additional -
o L L . . e it e ——Fog:Required. < -- - ~
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

PADILLA, MARTIN
3264 S.W. 24 TERRACE
MIAMI FL 33145

h .

Marchn rad;|

On

Street Address (P.O. Box Number is Not Acceptable)

2244 SO 2 T

City M'\ j i' !

FL

BBI4S

8. The above name

SIGNATURE

ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

I
/

4 Mﬁ/o)

Signaturg, ty; intad name of registered agent and tile if applicable.

(NOTE: Ragistared Agent signature raquired when rainstaling)

Datf

N
9. This corporaticn iségible\}\salisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1
1

Y x
W\wn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1. QFFICERS AND DIRECTCRS | B2 ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
e PTD 1 Defete TLE pi d . l A ! ( a IZ \l_’- N q‘_ [change  [J Addition | S
j ’ ' S
NAME PADILLA, MARTIN JAVIER - NaME [ SZJ >y T <
STREET ADDRESS | 9264 S.W. 24 TERRACE STAEET ADDRESS 32 (o ! L) -
orv-st-22 | pIAMI FL 33148 CITY-5T-258 My dm FZ. X R AS g
T T — od
TITLE O Delete TITLE [ change £ Addition 5
NAME — - NAME i [PV -
TSTREETADDRESS |~ © T B - STREET ADDRESS
CITY-ST-ZiP CITY-ST-7IP
TITLE [ petete TITLE [ Change . [J Addition
NAME~ RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY~ST-2IP
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-Z1P CITY-§T-2IP ‘
WILE O Delete TITLE [ change [ Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-8T-7P
TITLE [ Delete TITLE [CI Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this report or syghlemental report is true and accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or director
of the corporation or the recaly8r or trustee empowered to execute this raport as required by Chapter 607, Florida Statutes; anyl that my name appears in Block 11 or Block 12 if
changed, or on an attachme an address, with all other like empowerad,
X (
By AT e __L‘,_ _a A\ 6 _)_,L@qu..:] }L{;
- ! )L\ Ly B
SIGNATURE: 7/ L70 ZaRh A
SIG Bate - AY

Daytime Phone #
.

U\



