2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

9191 SOUTH DIXIE, INC.

F97000002376

Principal Place of Business
100 BAY COLONY LANE
FT LAUDERDALE FL 33308

Mailing Address

100 BAY COLONY LANE
FT LAUDERDALE FL 33308

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 02, 2003 8:00 am
Secretary of State

05-02-2003 90728 026 ***150.00

AY  GEOPEED

VRN

[J CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FElI Number Applied For
.. 650753499 Not Applicable
Zi - t Zi C i
® - Country P ountry 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agenl

BERGER, JAMES L ESQ
100 NE 3RD AVE., #400
FT LAUDERDALE FL 33301

PEries /2

S = lEV/N

TR BN LA

BO3AY

the otigation

SIGNATURE

istered agent.

Frr il and erdleft

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. | am familiar with, and accept

™

"

O30 0

Sl ature, t(ped o, nnled name of reg»slared agent and title if applicable.

(NOTE: Registered Agent signature requirad when reinstating) DATE

\'/FILE NOWTl! FEE 1S $150.00
After May 1, 2003 -Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

| 10. COFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE DPST O Detete e [ charge (] Addition | &
NAME LEVIN, GAYLA SUE NAME 2
staeet aooress | 100 BAY COLONY LANE STREET ADDRESS g
cmv-st-z¢ | FT LAUDERDALE FL 33308 CITY-ST-2P S
TITLE O Delete TITLE [ Change  [] Addition %
NAME NAME '

STREET ADDRESS STREET ADDRESS '

CITY-ST-2IP CITY-57-2P =
e, O pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-719 CITY-ST-2P

ME . O oelete TITLE [J Change  [] Addition
NN 1 OB NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP® CITY-51-2F

TME [ belete TITLE [change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CHTY-$1-2P

changed, or on an attachment with an address,

SIGNATURE: ﬂ&w@z

wiih all other li

empowereg

12. | hereby certify that the information supplied with this filing dees not gualify for the exemption stated in Section 116.07{3)(i). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered (0 exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f

Bire #- A3 O3 ¢8H-45/-02 /5D

URE AND TYPED OR PRINTED NAME OF"SIGNI

OFFICEH QR DIRECTO!

Date Caytime Phong #




