2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000096171 . Mar 09, 2000 8:00 am
b e Secretary of State

DIMACH, INC.
03-09-2000 90090 010 ***150.00

Principal Place of Business Mailing Address
16172 LAUREL DRIVE #202 16172 LAUREL DRIVE #202
WESTON FL 33326 WESTON FL 33326-1618 Uk UVUAY L
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

City & State City & State 4, FEI Number Applied For

C05 - Oqs 8\‘1 ; Not Applicable

Zn - Courty T Country 5. Cerfificate of Status Desired | $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
Jaime, €. Nango

MASHEGAIUAND Street pdld P.0. Box Number ig Not Accaptable)
16172 LAUREL DRIVE #202 "G TS Fanure " Drve # 202
WESTON FL 33326

City wCJ Tom FL Zip Code 32.(:7

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.

SIGNATURE 0/ < Q_j Leg . Aot 3HL_]OO

Sigreu’é, typad or printed nanMwef ragistered agsnt and itls if appiicable, (NOTE: Ragistered Agent signatum’raquired whén rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . — .
10. Election Cam Finan
Tax filing requirement and slects 1o 4o so. After MAY 1, 2000 Fee will be $550.00 T ction Lampaign Finanzing 0 $5.00 May Be
= rust Fund Contribution Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Delete TITLE [Jchange [ Additicn
NAME MACHUCA, JUAN D NAME
street ADDRESS | 16172 LAUREL DRIVE #202 STREET ADDRESS
ony-s-2P | WESTON FL 33326 eITY-§T- 2P
TLE (1]} (] Detete TITLE [ Change [ Addition
NAME ARANGO, JAIME € NAME
swReeT anoress | 16172 LAUREL DRIVE #202 STREET ADDRESS
CIY-S1-2IP WESTON FL 33326 - CITY-ST-21P
TITLE - | DS | [ pelete TITLE [ change [ Addition
NAME ARANGO, MONICA M NAME
streeT ADDRESS | 16172 LAUREL DRIVE #202 STREET ADDRESS
Grv-sT-2P | WESTON FL 33326 GITY-ST-ZP
TITLE [ delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADCRESS
CITY-§T-2IP CITY-S5T-ZIP
TTLE {7 Delete TITLE . [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRE_SS
CITY-ST-2IP CITY-ST-2P -
e O pelete me O Ghange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIy-8T1-2IP CITY-S§T-2IP

13. | hereby certify that the information suppiled with this filiné; does not qualify for the exemption stated in Section 119.07(3)(1), Florida Staiutes. | further certify that the information
indicated on this report gr supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath: that | am an officer or director
of the corporation or the Yeceiver or trustee empowgred to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachyment with an address, witf] all other like empowered. .

SIGNATURE

:; NING OFFICER QR DIRECTOR Data Daytime Phone #

CR2EQ34 (9/99)



