2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 30,2003 8:00 am

DOCUMENT #

1. Entity Narme

DIXAR INC.

POS000047858

ecretary of State

04-30-2003 90009 002 ***150.00

Principal Flace of Business
9501 FOUNTAINBLEAL BLY #6514
MIAMI FL 33172

Mailing Address
9501 FOUNTAINBLEAL BLV #614
MIAM] FL 33172

11025243

AW

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

[} CHECK HERE IF MAKING CHANGES

City & Slate City & State 4. FEI Number Applied For
NOT APPLICABLE Not Ampicabin
Zi Countr Zi Countr
P iry o . ¥ 5. Certificate of Status Desired [} ?ese ;esqﬁjedclltmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
il . T e ST S = = = —

COLMENARES, XIOMARA

951 FOUNTAINBLEAU BLV #614

MIAMI FL 33172

= Name

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

City Zip Code

FL

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of reg(sé?eﬂ agent

SIGNATURE

Signature, typed or printed name of registered agent and tille if applicatle.

{NOTE: Registered Agenl signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

-Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D 1 Delete TITLE O change [ Addition
NAME COLMENARES, XIOMARA C NAME
stceT Aponess 9619 FONTAINBLEAU BLVD. STREET ADDRESS

_orv-st-ze |MIAMI FL 33172 CITY-ST-2IP

T VD [ Delete T O Change [ Addition
NAME RODRIGUES RAINIER NAME
STREET ADDRESS |9501 FOUTAINBLEAU BLVD #614 STREET ADDRESS
orv-st-ze |MIAMI FL 33172 _ CITY-ST-2IP
TITLE .. P - Epelete - -f TME - . BEEEEC LI == [ change- 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE £ Delete TITLE Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-ZIP
TILE ] Delate TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin é; does not qualify for the exe slated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and Ihat my signgiQire shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 10 execite this report as ragyired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if
changed, or on an attachment with an address, with all other like,empowered.

oY -28-03

Date

SIGNATURE:

NG QFFICER OR DIREZTOR

Daytima Phone #

AY  20EL620

CR2EQ34 (10/02)



