2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000115898

1. Entity Name

19500 WEST DIXIE PROPERTIES, INC.

FILED
Apr 18, 2001 8:00 am
ecretary of State

04-18-2001 90027 019 ***150.00

t

Principal Pla
2600 DOUGLA

CORAL GABLES FL 33134

ce of Business
S ROAD SUITE 911

Mailing Address

2600 DOUGLAS ROAD SUITE 811
CORAL GABLES FL 33134

2_ Principal

Place of Business

3. Mailing Address

T

TRV

I

Suite, Apt. #, elc.

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State | 4 FELNumberm = e o )Q Appliet For ===~
I e [ [Not Applicanle
Zi b ! Zi Countr ‘ iti
) P Country e Y 5, Certificate of Status Desired | $8'75 A.ddnlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name:
LUSTIG’ ROY R ESQ Street Address {P.O. Box Number is Not Acceplable)
2600 DOUGLAS ROAD SUITE 911
CORAL GABLES FL 33134
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 nams of registared agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
| -9.-This corporation is gligible to satisfy.its.Intangible ). EILENOWHLEEEIS $150.00. .. .- .| .o cioovoncn - o
e T8 TP L (—10~Etee mpaign-Fnanoing— ——4§5; 00 May 85—
Tax filing requirement an_(i elects to doso. o Aﬂe__.VAL(,I .2001 Fee.will. be-$550. OD - Tiiist Fund Contribution. - " Added to Fees
(See criteria onback) ~Tr —=- -~ T[] “ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS.’CHANGES JO OFFICERS AND DIRECTORS IN 11 .
e D . .0 pelete. - TE M D a Change 1 Adtion | S
NAME LUSTIG, ROY R*™ NAME . =]
STREET ADDRESS | 2600 DOUGLAS ROAD SUITE 911 STREET ADDRESS 3
CITY-ST-2IP e CITY-ST-2IP 3
CORAL GABLES FL.'33134 ‘ |
TILE [ Delete TLE CJChange [ Addition | &5
NAME' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OY-STZP__ { ) CITY-gT-2IP
TITLE ) [T Delele “gTme il Sl e [J change  {7] Adcition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-S7-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-§T-2IP
it O Dekete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS ADDRESS
ITY-ST-2P /" GITY-ST-7P
13. | hereby certify that the i il ¢t qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor] ate and that my sigpdliye shall have the same legal effect as il made under oath; that | am an officer or director
of the carporation or report as r H by Chapter 607, Florida Stalutes; anfd that my name appears in Block 11 or Block 12 if
changed, or on an atgachment
SIGNATURE f
nw OF SIGNING CFFICER OR DIRECTCR Data Daytima Phona #




