FILED
2002 UNIFORM BUSINESS REPORT (UBR) ¢
DOCUMENT #  POOOO0020737 Feb 05, 2002 8:00 am :
T Ertiyame Secretary of State
DIXIE UNITED INC. - 02-05-2002 90031 009 ***150.00
Principal Place of Business Mailing Address
4469 SO. CONGRESS AVE 4469 SO. CONGRESS AVE
#12 #112
2. Principal P\fe of Business 3. Mailing Address . . .
420 &-DiXie Howy| 420 < D€ BewW]
Suite, A% #, etﬂ Suile, Apt. #, etc. p DO NOT WRITE IN THIS SPACE
ity & State City & State ﬁ‘,‘ 4. FEI Number Applied For
[ < Wonth LoAce. wogth 65-0988227
Zip ﬁ‘/ Country Zip oyntry - . $8.75 additional
33&”1:7 o 53% G‘O M\N\ w 5. Certificate of Status Desired O Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . -
Name
SUI‘AIMAN’ HAROON Street Address (P.O. Box Number is Not Acceptable)
6310 FORREST HILL BLVD
- WEST PALM BEACH FL 33415
City FL Zip Code
+8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printed nama of registered agent and lille if applicable. (NCTE: Regislered Agent signature reguired when reinstating} DATE
9. This'corparation i§ dligible 10 satisfy ils Intangible FILE NOWI!l FEE IS $150.00 10. Election Campaian Fi )
. paign Financing .
Tax filing requuement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrigbut‘ron. O f%g?ohézz:e
~(Ses criteria on back) O Make Check Payable to Department of State
1n. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE P [ Delete TILE [ Change [ Addition §
NAME SULAIMAN, HAROON NAME &
streer aooress | 6310 FORREST HILL BLVD STREET ADDRESS ?3'3
crv-st-2p | WEST PALM BEACH FL 33415 ciry-ST-21P o
TITLE VP O Delete TILE [J Change  [J Addition %
NAME AHMED, KAZI NAME
STREET ADDRESS | 7548 BRUNSON LN STREET ADDRESS
arv-s-z¢ | {AKE WORTH FL 33467 crTY-ST-2P
TITLE (] Delete mTLE [ Change [ Addition
MNAME - - NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiP i
TILE O pelete TIME ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
e [ Delete TITLE 3 Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informgpich syipplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or se port is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or thet se empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bltock 11 or Block 12 if
changed, or on an att3 ddfess, with aLLother like empowered

A ,
SIGNATURE: ___SEZ RN Rt@UHMﬁOU gummw R ',IJ. )m S| Ski-Ssyg]

EIGNATUHF AND TYPED OR PHINTDHRHE OF SIGMING OFFICER OR DIRECTOR Date Daytima Phone ¥

e




