2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000047858 Apr 29, 2000 8:00 am

1. Entity Name

DIXAR INC. ecretary of State

04-29-2000 90017 003 ***150.00

Principal Place of Business Mailing Address
9619 FONTAINBLEAU BLVD. 9619 FONTAINBLEAU BLVD.
#515 #515
MIAMI FL 33172 MIAMI FL 331726872
Y
451" ikl dnt Gl Peben. ane
Suite, Apt. #, etc. Suits, Rpt. #, etc. DO NOT WRITE IN THIS SPACE
LL( alz

City & State ity & State 4. FEI Number Applied For
Neot Applicable

Zip Countty 7 Countr N ) $8.75 Additional
330 Io MO\/ 530 { 0 *Z 5. Cerlificate of Status Desired oo Fiequiredl lena

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T o ’ !
COLMENARES, ZIOMARA C Colysnares /U oz 7%
! Street Address (P.O. Bex Numnber is NoL Acceptgble) —
9519 FONTAINBLEAU BLVD. el Folva Vo %Y 4
#515
MIAMI FL 33172 | Hhalecdn ,
f "City FL Zip Code
/8 230/0

8. The above named entity submits this statement for the purpgse of changing its reqi iere{j office or registerad agent, or both, in the State of Florida.

G-/0 ~00

SIGNATURE /| ’
Signature, typgd Bgistarad agent and title \lépplicabhe. (NOTE: Registered Agent signature required whan rainstating} DATE

9. This _c_orﬁ'or/m@:r—( eligible to satisfy its Intangible ' FILE NOW!!! FEE |§ $150.00 10. Election Campaign Financing $5.00 May Be
Tax fifing requirement and elects to do so. ~ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. I Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 3 Delete TITLE [ change [ Addition

NAME COLMENARES, XIOMARA C HAME

sTREET ADDRESS | 8619 FONTAINBLEAL BLVD. ' STREET ADDRESS

CITY-ST-2iP MIAMI FL 33172 CITY-ST-2IP

TITLE £ Delete TITLE [ Change [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ‘ CITY-ST-2IP

TITLE - - . [ pelete TILE - - - - = - [=)-Change  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 delete TITLE " Ochange T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ petete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STAFET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

THLE ) [ Delete TITLE . [Ochange [ Addition

NAME ) NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-7P CiTy-ST-21P

13. | hereby cerlify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the information
indicated on this report or supplemental report is true and accurate and that my signaturg-shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutgs; angithat my name appears in Block 11 or Block 12 if

changed, or on an attachmgnt with an address, with all other like gmpowered. WM

SIGNATURE: /) |
' ”j'oigwsem’n Daytima Phone #

CR2E034 {9/99)



