2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Mar 27, 2002 8:00 am

k4
DOCUMENT # V{7059 Secretary of State  °
1. Entity Name
ok 3 ok
DIMEL INVESTMENT CORP. 03-27-2002 90023 044 150.00
Principal Place of Business Mailing Address
20603 BISCAYNE BLVD. 24 FAIRWAY HEIGHTS GRESCENT ’ BEIERI]
SUITE 200 THORKNHILL. ONTARIO L3TIK SIog
AVENTURA FL 33180 CA ©o-
2. Principal Flace of Business 3. Mailing Address HIIH I“II] Iul“"“ Iml IN”I” mu Ill"l"” I'm Im’ I]m ’m
Sl TAPI T et T e S e R S LSS S T ADE - #F BIC. =t e rmm - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
650323984 Not Applcable
Zi Count Zi Count iti
s Ly P ounity 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
SCHNEIDEH! ALAN Street Address (P.O. Box Number is Not Acceptable)
20803 BISCAYNE BLVD
STE 200
AVENTURA FL 33180 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation Is eligibie to satisfy its Intangible FILE NOWI1! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and slects to do so. After May 1, 2002 Fee wiil be $550.00 Trust Fund Contribution Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11, N QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O Delate TITLE Ochenge (3 Addiion | 5
NAME MELE, VICTOR NAME 28
STREET ADDRESS | 94 FAIRWAY HEIGHTS CRESCENT STREET ADDRESS §
CiTY-ST-2IP THOHNH".L, ONTAmo CITY-ST-2IP U:d
sl
TTLE [ Delete TITLE {1cCharge [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CiTY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ celete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP - CITy-ST-21P
TTLE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TTLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | further certify that the information
indicated on this report or supplemental repart is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
| . -0l the corporation or the receiver or trustee empowered to exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
chafiged, of ofian atachment with anaddress withrall otheriike empowered s = awe ~—.. e e e e e i (_/ l(o‘?@f 8 7— I°
3 - — R T I Cnd
SIGNATURE: Uy - \Idhor.. IWELE @/» 7 [0 HE q4tl 07
kit TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date | Daytime Phone ¥



