‘2003 FOR PROFIT CORPORATION
"UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT#

1. Entity Name

PORT DIXIE IMPORTS, INC.

F66854

ecretary of State

04-28-2003 91451 001 ***158.75

Principal Place of Business

P.O. BOX 572
NEW YORK NY 10156

Mailing Address
P.0. BOX 572
NEW YORK NY 10156

2. Principal Place of Business

3. Mailing Address

TRV VARIARERTRTRMRAIAN

Suite, Apt. #, etc.

Suite, Apt. #, alg,

[ CHECK HERE IF MAKIN(? CHANGES

Apr 28, 2003 8:00 am

City & State City & State 4, FEl Number Applied For
59-2180972 Iy Not Applicable
Zip Country Zip Country " ‘ $8.75 Additional
5. Certificate of Status Desired EV Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisigred Agent
Name
—_ HO - ) : 0‘* TR T e " e e T - = e = -
ANC Hs' C LED N Street Address {P.O. Box Number is Not Acceptable)
909 MAR WALT DR.
SUITE 104

FT. WALTON BEACH FL 32548

City Zip Code

FL

8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or hoth, in the State of Florida. 'am famlllar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed or printed name aof regisiered agent and tithe if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00

; After May 1, 2003 Fee wili be $550.00

9. Election Campaign Financing

55.00 May Be

1y

SpLL190

Mag‘;é;Check Payable to Florida Department ot State Trust Fund Contribution. Added 1o Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LS CFD [ Dalete TITLE [ Change [ Addition
NAME PEDONE, VITO S NAME

staeer aooress | 909 MAR WALT DR, #1014 STREET ADDRESS

or-st-ze | FT WALTON BEACH FL CITY- ST-7iP

e STD 1 Delete TMLE O change [ Addition
NAME PEDONE, STEPHEN V. NAME

STREET ADDRESS | 909 MAR WALT DR., #1014 STREET ADDRESS

Cy-§T-21P FT WALTON BEACH FL CITY-ST-2IP

TITLE [ pelete TITLE [l Change  [J Addition
NAME = - . -~ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-29 CITY-5T-2P

mLe [1 Delete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27 CITY-ST-ZIP

TILE (1 Delsts TIMLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2IP

TITLE [ peete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IF CITY. ST- 2P

CR2E034 (10/02)

12. | hereby certify that the information guplied with this filin g does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemgntalfreport is tr accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver onitusiee empg red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attagchment with ith all other like empowered.

0 hepri 0%

SIGNATURE: 212 632 h3d

Daytime Phane #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




