2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V17059 Jan 28, 2000 8:00 am
1. Entity Name S t f St t
- DIMEL VESTMENT-GORP————~—-o——"————— ccretary or State
01-28-2000 90198 001 ***150.00
Principai Place of Business . Mailing Address
20803 BISCAYNE BLYD. 24 FAIRWAY HEIGHTS CRESCENT
SUITE 200 THORNHILL. ONTARIO L3TIK\
AVENTURA Fl. 33150 Casta ppe
S R RN R R RO
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE 1N THIS SPACE
City & State City & State - 4. FEI Number Applied For
65‘0323984 Not Applicable
e Country 4 Country 5. Certificate of Status Desired (] $8.75 Aaditonal
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SCHNEIDER, ALAN | “treet Address (P.C. Box Numiber is Not Acceplable)
20803 BISCAYNE BLVD
STE 200
AVENTURA FL 33180 iy FL | Z°0o

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signaturd, typed of printad rarme of regiatered agert and litle i applicable. {HOTE: Registered Agent signature requited when reinstating) DATE
9. This ?orporatif)n is eligible to satisfy its Intangible FILE NOWN! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Bo
Tax filing requirement and elecls to do so. After MAY 1, 2000 Fee wilf be $550.00 Trust Fund Comtrioution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O Defete TME - [ Change ) Addition
NAME MELE, VICTOR NAME
STREET ADCRESS | 24 FAIRWAY HEIGHTS CRESCENT STREET AGDRESS
CITY-ST-2IP THORNHILL. ONTARIO £ 57 (K1 CAMADA CITY-§T-2IP
TTLE [ Delete TME [ Change [} Adaition
NAME ' NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 Delete TITLE [ Crange L] Adawion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE : J Detete TLE ] Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TmLE ) Delete THLE ) Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 3 Delete e [ Change [ Aadition
NAME MAME :
STREET ADDRESS . . STREET ADDRESS
CITY-ST-ZIP ’ CITY-5T-2P

i3, | hereby certify that the information supplied with 1his filin 3 does not qualfy for the exernption stated in Section 1192.07(3)(), Porida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director

of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 124

changed, or on an attaghment with an addrgss, with all other like empowered

RIECY R _meu Qmﬂ ]00 Yig 441 oS

D‘NHKOF SIGNING OFFICER OR DIRECTOR Date Daytima Phong #

CR2EA4 (G/00)



