!

2000 UNIFORM BUSINESS REPORT (UBR) FILED

|
DOCUMENT # M55177 . Mar 21, 2000 8:00 am
1. Entity Name i S t f St t
DIXIE FOODS INC. | ccretary ol dState
I 03-21-2000 90004 034 ***150.00
|
Principal Place of Business Mailir‘}g Address
]
3339 NW 74TH AVE. P. 0. BOX 52-7521
MIAMI FL 331221229 MIAMI{FL 33152-7521
us '
e ST IR WA
|
Suite, Apt. #, efc. Suit{e, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
f 582822005 Not Applicable
Zp Country Zip. Country 5. Certificate of Status Desired 1 $8.75 Adqditional
: ' Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name \
L Jose.  Damian
DAMlAN! JOSE r Street Address (P.O. Box Number is Not Acceptable)
10725 SW 139TH CT. ‘
VIAMY L 53786 | 3339 mN.w. M P
City . Zip Code
ml\ﬁ mi FL 122

|
8. The above named entity submits this statement for the purp:ose of changing ils registered office or registerad agent, or both, in the State of Florida.

' 03/14 )00

SIGNATURE

Signatur¥, Tyj w‘xe of rngislara:;gen( and title if apn“licabla. (NOTE: Registered Agent sighature required when reinstating} 7 DaTE?
" AT ‘
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fi .
” ‘ . . paign Financing $5.00 May Be
Tax f|l|ng rgqu\rement and elects to do s0. After MAY 1, 2000 Fee will be £550.00 Trust Fund Contribution. O Added 1o Fees
(See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIMLE DP b Delete TITLE Htharge [ Addition
HAME DAMIAN, JOSE ! NAME
STREET AGDRESS | 10725 S.W. 138TH CT. ‘ sreeTanpRcss 3339 WW. K ﬁvc.
CiTY-ST-ZIP MIAMI FL | CITy-s71-2IP m; Q{M; Fo 33122
ThLE DvP ’ 1 Delete TILE [Fhange 7 Addition
HAME DAMIAN, LUZ A ! NAME N A
STREET ADDRESS | 10725 SW 139TH COURT l smeerapniess | 3339 N.W- ve
CiTY-5T-71P MIAMI FL 33186 | CITY-5T-2IP ml‘gﬂ\] F‘L 331722
TITLE DT v O Delete TILE AChange ] Addilion
NAME DAMIAN, ANA L. . NAME _ o
STREETADDRESS | 10725 SW 139TH COURT sresroniess | 3339 Mw. TN Hve
CITY-ST-ZP MIAMI FL 33188 | CITY-5T-2IP MNiami F 33v21L
TTLE P O etete TITLE [ change [ Addilion
NAME | NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-ZIP 1 CITY-ST-7IP
TILE | [ Delete TITLE [ change [ Addition
NAME | NAME
STREET ADDRESS l STREET ADDRESS
CITY-ST-ZIP ' CITY-ST-2IP
TITE O etete TIME (] Change [ Adgition
NAME ‘ NAME
STREET ADDRESS f STREET ADDRESS
CITY-ST-7P F CITY-§7-2IP

13. | hereby certify that the information supplied with this filing 'goes net qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplermnental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion 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 ainaddress, with all oth?r like empowered. .

SIGNATURE{X SR .3;//%0 J05-591- 7442

M SIGNA ED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat: Daytme Phane #

CH2E034 /9/99%



