FILED

S )

ORM BUSINESS REPORT (UBR) 2 Secretary of State

DOCUMENT # P02000021525 04-24-2003 90126 005 ***150.00
1. Ertity Name
DIXIE 189, INC.
Principal Place of Business ) Mailing Addrass
4811 £, 11TH AVENUE 4811 E. 11TH AVENUE 55039163
HIALEAH FL 33012 _ HIALEAH FL kk o k]
R I AR
Suite, ApL. #, atc. . Suite, Apt, #, etc. : [3 CHECK HERE IF MAKING CHANGES
City & State City & State . FEI Number Applied For
O] - 061530 [retrpicas
Zp Country Zip Country ' 5. Certificate of Status Desired a ?3; ;Em‘:?:;“ma'
: 6. Niame and Address of Current Registered Agem ‘ 7 Name nd Adress of Now Ragiiered Agant
Name 3
e ™ Drepp Spre— |
' Street Address (P.O. Box Number is Not Acceplable)

17230 N.E. 19TH AVENUE

NORTH MIAMI BEACH FL 33162 : Y811 €. l[Ave

o fhaleah FL [*330/3

8. The above named entity submits this statement 1 sg.of changing its registered office of registered agent, or both, In the State of Florida. | am familiar with, and accept

s5/a/0>

SIGNATURE
< {NOTE: Ragistered Agent sipnakure required when reinstating)
w ]
4 FILE NOWN! FEE IS $150.00 i 9. Eleclion Campaign Financing $5.00 may Bo
After May 1, 2003 Fes will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State .
10. QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IMLE IPSD ) Delete me Ochange (] Addition
NAME SHULTZ, SANFORD NAME
steeeTaporess 14811 E. 19TH AVENUE STREET ADDRESS
crr.st-ze  JHIALEAH FL 33013 CIRY-51-21P
TITLE O Delte . TME [ Change [T Addition
NAME HAME
STREET ACDRESS _ STREET ADDRESS
CIFY-ST- 0P CiFY-ST-2P
“1me o T T "L__J'D-;u:ﬁ" e T T T Tt T ’ O Change [ Addition
NAME NAME
~———|~§TRFET ADDRESS [~ ~ —— —~ o — % = 7 “[~STREET ADORESS — et - T T -
CITY-ST-Z2IP CITY-ST-2P
TIME O Delete me Cchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST 2P CITY-ST-7P
TIE L Delete TME O Crange [ Additign
MAME NAME : :
STAEET ADDRESS STREET ADDRESS
CITY-ST-71P oY-5T-27P .
THLE O detein TINLE . [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-P

12, 1 hareby cem'(}: that the information supplied wilh this fmng does not qualify for the exemption staled in Section 119. 07&3}0) Florida Statutes. | further cenify that the information
indicated on this report or supplemental raport is true and accurate and that my signalure shall have the same legal afteci as i mada under oath: that | am an officer or director
of the corporgtion or the receiver Or lustes empowered 10 execute thisreport 33 ‘aquired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 o Block $1if
changed, or on an aitachment withl an addess, all othgf like gfmiwered

SIGNATURE: Do

adm-unsmnﬁrummbuu

H ﬂdlmm DRMECTM Date Daytime Phone #

CR2E034 (10/02)

03 FOR PROFIT CORPORATION May 09, 2003 8:00 am



