2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000000366 FILED
1. Entiy Name Jan 19, 2000 8:00 am
THE WEST DIXIE GROUP, INC. Secretary of State
01-19-2000 90275 021 ****g] .25
Principal Piace of Business Mailing Address
1636 N.E 148TH STREET 1636 NE 148TH STREET
MIAMI FL 33181 MIAMI FL 33181-1021
B 1A O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0812910 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired | ?8'75 .{\dditinnal
. ea Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

— o g N . - - - - - . - - - ~— e .

Street Address (P.O. Box Number is Not Acceplable)

SONNLEITNER, BRUCE

1636 N.E 148TH STREET
MIAMI FL 33181

m( City FL Zip Code

8. The above named entity sula(s this statement for the pul of changing its registered office or registered agent, or both, In the state of Florida.

. SIGNATURE

%gnalure_ typed or printad n: istered agent ana'm\a if applicable. {NOTE: Registarad Agant signature required when rainstating) CATE

E NOW: 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE] Trust Fund Cantribution. a Added to Fees Department of State

10. o QFFCERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD (i [ change [ Addition
NAME SONNLEITNER, BRUCE HAME

STREET ADDRESS | 5591 VAN BUREN ST STREET ADDRESS

or-st-20 | HOLLYWOOD FL 33021 *~¢ urv-s1-2p

TITLE . SD \‘)j Delste TITLE [cChange [ Addition
NAME CURTIS, LEWIS § NAME

STHEET ADDRESS | 18940 N BAY ROAD STREET ADDRESS

CImy-51-21P SUNNY |SLES FL 33160 CITY-ST-2IP

TLE Jor e e . Doeee e | o ] [Cchange [ Addition
NAME EDELSBERG, MELINDA ; NAME

STREET ADDRESS | 17620 ATLANTIC BLVD STREET ADDRESS

am-sT2e | SUNNY ISLES FL 33160 wiv-T-2¢

TITLE o [ Detete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS | - STREET ADDAESS

CITY-ST-2IP CITY-ST-2ZP

TITLE | [ pelete TITLE [J Change ] Additien
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE . [ pelete TITLE T change  [J Addition
NAME NAME

STREET ADDRESS ‘ STREET ADDAESS

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

atutes. | further certify that the information
gder path; that 1 am an officer or director
pie appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied with this filin J does not qualify for the exemption stated in Section 119.07(3)(i), Florida
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal glecTas if made
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 617, Floridg-8fatutes; and that o

changed, or on an attachment with an address, with all other like empowered. / 0
SIGNATURE: _PRUAGTSGINLERLTRIEN [ng’/ > [-C "Q%Lg
: , AN '\-\ ‘) Date Daytime Phong # G—-f_bg

=
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

CR2E037 (9/99)



