2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P99000060014

ROYAL DIXIE MANOR OF FLORIDA, INC.

Principal Place of Business

301 174TH STREET, #2214
SUNNY ISLES FL 33160

Mailing Address
30t 174TH STREET. #2214
SUNNY ISLES FL 33160

1|

2. Principal Place of Bysiness

j500 VE Ji% st

e/
3. Mailing Address =/ U [~

20/ 134 ¢+

Suite, Apt. #, elc.

5. Jjo5

Suite, Apt. #, etz_{

FILED
Jan 31, 2002 8:00 am
Secretary of State

01-31-2002 20001 031 ***150.00

SN 1] 11T

DO NOT WRITE IN THIS SPACE

City & Statfa R City & Staje I ; 4. FEI Number Applied For
A Miam) FL/ Snny L Sl¥¢g 8 €4(,,la .4 65-0935325 Not Applicable
Z “Count Zi t o it
® / (D l Country A ; Cqun v 5. Certificate of Status Desired 0 $8.75 Addmonal
3 3 v q 14 % [ (O O O (- Fee Required
6. Name and Address of Current Registered Agent o= 7.-Name and Address of New Registered Agent._ . ..
Name

KLEINMAN, CHAIM
301 174TH STREET, #2214
SUNNY ISLES FL 33160

Street Address {P.O. Box Number is Not Acceptable)

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

Signature, typed or printad name of registered agent and title if applicabie.

(NOTE: Registered Agent signalure required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax-filing requirement and elects to do so.
(See criteria cn back) |

FILE NOW!{! FEE IS $150.00
Afier May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

/

1., OFFICERS AND DIREGTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

e VSD O pelste TITLE P(‘.Fg-i J Pw}- ; ] Change Eﬂ\ddit‘lon
wie | KLENMAN, AM e deimman chotrng

seer anoress | 301 174TH STREET, #2214 sraeer oneess | | or 13y St Faasy

crv-sr-ze | SUNNY ISLES FL 33160 CITY-ST-2IP 3; wnmnd —cles Bead 0C A30 0
TmE D [ pelete TILE V {0 A H J e+ o [ Change  [EA"Addition
NAME KLEINMAN, NEER NAME Wleinman ts Fher

staeeT aooress | 301 174TH STREET, #2214 SRETAUESS | 51 A Fy stog 280y

omv-s-ze | SUNNY ISLES FL 33160 GITY-57-7p Cynmi IS;(% Aesl o 31O

TiTLE 10 X VID‘ N Detete mE RS e T < “[Change  PTAddition
NAME KLEINMAN, DA NAME -

streey aooress | 301 174TH STREET 2214 STREET ABDRESS 312" 6/1 %’2 ngr\+ E ; ; /,_?‘

omy-s-zp | SUNNY {SLES FL 33160 CITY-57-21P Cunmd T Clre el £C D360

me [ petete me " 4 T = ) [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p s I cy-sr.ze

TLE 03 Detete e [ Change [ Addition”
NAME NAME

STREET ADDRESS v [ smeer anoness

CITY-5T-2iF CITY-$T-2IP

TITLE 03 Delets TINE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing goes not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or directer
of the corporation or the receiver or trustee empowered to execute 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 attachment with an address, with all other like empewered.

SIGNATURE:

./ .
sifyttnise Resiiast ~

/{I§JOQ—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Care Daytime Phone #

AV DLLSe0

CR2EQ34 (9/01)



