S ——

2003 FOR PROFIT CORPORATION
" UNIFORM BUSINESS REPORT (UBR)

AV LL0V200

DOCUMENT # P020000211 49 FILED
1. Entity Name g ="
NEW DIXIE MARCO, INC.
Principal Place of Business Mailing Address
9625 NW 80TH AVENUE 9625 NW B0TH AVENUE J
MIAMI FL 33016 MIAM! FL 33016 |
2. PFIHCIDa' Place of Business 3. Ma"mg Add[ess " II II“l II"I “III l||” I’I” IlIII Il” ’II) !
- - - - - bl e T e T"ﬂ" P ERRAEN P"‘\t H.,..[",. 20 ')) !
: . ok -e""'“} Lo '\l
Suite, Apt. #, etc. Suile, Apt. #, eto. T CHEGK HERE- IF MARING CRANGE S c_—Q._'- S
City & State City & State 4, FEI Number Applied For
Not Applicable
zp Country ap Country 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 Agent
Name

CHEN’ SHULING Street Address (P.O. Box Number is Not Acceptable)

9625 NW 80TH AVENUE

MIAMI FL 33016

City FL Zip Code

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
the obligations of registered.agent.

SIGNATURE % CHEN . fﬁ“‘/"ﬁ

Signature, typed or pﬁ nama of registered agent and titie if applcabla. {NOTE: Registered Agent signalure required when reinstating) DATE

FILE NOW!!! FEE IS $550.00 ) _— .

After September 10,2003 Fee will be $750.00 T T 9. Election Cerpaion Fnancing $5.00 ay 5o
Make Check Payable to Florlda Department of State
10. : OFFICERS AND DIRECTORS M, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE PDTS [ petete TITLE [ change  [J Addition _8
NAME CHEN, SHULING NAME 3
STREET ADORESS | 9625 NW B0TH AVENUE STREET ADORESS §
CITY-ST-ZP MIAMI FL 33016 CIFY-51-2P u
TITLE . O pelete TITLE (T Change [ Addition %
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-57-21P
TITLE [ Delete TITLE O] Change [ Addition
NAME NAME e T s L & HEE%'E.
STREET ADDRESS STREET ADDRESS 0A03403--01050--017  #®750. 00
GITY-5T-2IP CITY-ST-2iP
miE ‘ O velete TIVLE [JChange L] Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-57-2P
e S ' Ot §imeE———{-—— -~ = o [ Crange (0] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Deleta TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-57-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
Indicated on ihis 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with dress, with all other like empowered.

R RE FEHERFSARLN

FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

o
5
B

SIGNATURE: ___SIO/

SIGNAXUR




