2001 UNIFORM BUSINESS REPORT (UBR) ,

FILED

DOCUMENT # P99000060014

1. Entity Name

ROYAL DIXIE MANOR OF FLORIDA, INC.

Feb 14, 2001 8:00 am
Secretary of State

02-14-2001 90010 046 ***150.00

Principal Place of Business

301 174TH STREET. #2214
SUNNY ISLES FL 33160

Mailing Address

301 174TH STREET. #2214
SUNNY ISLES FL 33160

2. Principal Place of Business

3. Mailing Address

(AR

IR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 65-%35325 Applieg For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| $8'75 A_dditional
—_— v TR e | e e e _ . o Fee Required
G Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KLEINMAN, CHAIM
Street Address {P.O. Box Number is Not Acceptable)
301 174TH STREET, #2214
SUNNY ISLES FL 33160

City

Zip Code

FL

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

DATE

Signature, typed of printed name of registered agent and title if applicabla.

{NQTE: Registered Agent signature raquired when reinstating)

9. This corporaticn is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

Atter MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

Tax filing requirement and elects 1o do so.

Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11,
L D 7 Delete TLE ¢S \f\\ emmas A Olchangs  CAddiion
NAME KLEINMAN, CHAIM NAME
sTREET aboRESS | 301 174TH STREET, #2214 STREET ADDRESS Y/ b $ T #22Y
OITY-ST-ZiP SUNNY ISLES FL 33180 CITY- ST-ZIP S Ynn j s ~€£ 8 (,L FL 23160
TIMLE vsD 1 Delete TITEE D M e\nmGia AELY O Chenge  [M'Addition
ave KLEINMAN, ESTHER e g .

oy 174 s+ w24

STREET ADCRESS | 301 174TH STREET, #2214 STREET ADDRESS N
un-s2 | SUNNY ISLES FL 33160 om-sT-2 Sunnd Tsles B LC BAl6o
mE="" ) e eme s G me —  [fRvcer il in man D Qdd Crange - Addiion
NAME NAME 2.
STREET ADDRESS STREET ADDRESS ol 171y E- i “
CITY-5T- 21 oITY-5T-21P Sunnt L S' es (}(,I'v ﬁL 33160
TILE O Delete TILE 7 change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2I7
TILE 2 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TNLE O pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

13. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. ! further cerify that the information
indicated on this report or suppiemental report is true ard accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or direstor

of the corporation or the receiver or trustee empowert
changed, or on an attachment with an adgfess, w

SIGNATURE:

alother like empowered.

r

AAT T C"\‘ilm k\ e_lhm‘i/\

o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

/}9//0/ 325-933305%5%

SIGNATURE

“FYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTCR

Daytima Phone #

L

CR2E034 {10/00)



