2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

Mar 06, 2003 8:00 am

DOCUMENT # F12157

1. Entity Name

DIXON COSTUMES, INC.,

Mailing Address
5430 SW BTH ST
CORAL GABLES FL 33134

Principal f’lace of Business
5430 SW 8TH ST
CORAL GABLES FL 33134

2. Principal Place of Business 3. Mailing Address

R400 N.W. T2 AVE .

_|____Suite, Apt. #, eic. . Suite, Apt. #, etc.

B E CHECK HERE IF MAKING CHANGES
S YC_ N e =

Secretary of State

03-06-2003 90100 017 ***150.00

MRACERARTE b

2400 V.w. TL AVE. ,

=

Applied For

City & State City & State 4. F—:EI Nurnber
MIRBML FLOWIDA Miaml FLOWDA 59-2055110 Not Applicable
:i;p?; ‘ .2_1 COUC;yS A %Z'%’ i 1-2__ COSFVS A 5. Certificate of Status Desired 0 gg'gg:ﬁ?edcilﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne c
ADAHIA, MELSOAN
CADAHIA' NELSON Straet Addrass (P.O. Box Numbsr is Not Acceptable)
5430 SW. 8TH ST. OO Ad.i9. FFRvE .
CORAL GABLES FL 33134 :
City M ‘ AM \ FL Z%C%dei 2 2

8. The above named entity submits this staternent for

the obligations of registered agent/
SIGNATURE

- P 03

the purpose of changing ils registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed ar prfmeyeﬂe of registered agent fngltitle f applicable

{NOTE: Registered Agent signature required whan reinstating)

DATE

o _EILE_ NOW!!L_FEE IS $150.00

~ 9. Election Campaign Financing

$15000
After May 1, 2003 Fee will be $550.00 -
Make Check Payable to Florida Department of State

Trust Fund Contribution;

. $5.00 May Be

B~"addsd 16 Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TME 5 ' — TITLE [JChange [ Addition
NAME CADAHIA, MIGLEL NAME
stReeT anoress | 14799 S.W. 176-ST. STREET ADDRESS
prv-st-ze | MIAMI FL - GITY-ST-ZIP o
I1LE PD [ Delets TIMLE CJchange (] Addition
NAME CADAHIA, NELSON : NAME
-/STheeT ADDRESS | 14799 S.W. 176 ST. STREET ADDRESS
CITY-8T-2IP MIAMI FL CITY-ST-21P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
"STREET ADDRESS -~ STREET ADDRESS
CITY-ST-21P CITY-S7-ZIP ‘
TITLE 1 Dedete TITLE [ change T[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE O Delete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 4 CITY-ST-2IP

12. | hereby centify that the information supplied with this fiing does not qualify for the exemption-stated in Section 119.07(3)

indicated on this report or supplemental report is true and accurate and that my signature shalt
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed. or on an attachment with an addregs, with all ike empowered.
- - N e ol e e e
SIGNATURE: ./M%UHRED

(i}, Florida Statutes. | further certify that the information

have the same legal effect as if made under oath; that ! am an officer or director

305 Y¥¥.5332,

SIGN, RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

DIRECTOR

3/3!A %

Date Daytima Phong #

Fa® 8. =73 ]

x
<

.

CR2E034 (10/02)




