FILED

2003 FOR PROFIT CORPORATION . E
UNIFORM BUSINESS REPORT (UBR Feb 24, 2003f8S00 am |
DOCUMENT #  PO2000076670 Secretary of State
1. Entity Name 02-24-2003 90172 041 ***150.00
DIXIANNA APARTMENTS, INC.
Principal Place of Business Mailing Address
ONE S.£. THIRD AVENUE POST OFFICE BOX 561661
SUTE 2250 MIAMI FL 33256-1661
2. Principal Ptace of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
Zb /¢ /9577 Not Applicable
Zip Country Zlp 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 Reglstered Agent
. . - . S -Name _ . — - ——— .
AMKGS REGISTERED AGE!NTS’ INC. Street Address (P.C. Box Number is Not Acceptable)
2250 SUNTRUST INTERNATIONAL CENTER
ONE S.E. THIRD AVENUE
MIAMI FL 33131 City FL | 7o Coce
8. The above named entity subm’ijé 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
. v Signature, typed or printad name of registered agent and titte if appiicabla. (NOTE: Registerad Agent signature required when reinstaling) DATE
FILE NOW!!! FEE IS $150.00 . o
X 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ Delete TITLE [Jchange  [J Addition g_
NAME ESCAGEDO, GREGORIO I NAME =
STREET A00RESS | POST QFFICE BOX 561661 STREET ADDRESS 3
CITY-ST-2IP MIAMI FL 33256-1661 CITY-8T-2IP a
o
TITLE D [ pelete TITLE [JChange [ Addition 5
NAME ESCAGEDO, ROSA M NAME
STREET ADDRESS POST 0FF|CE Box 561661 STREET ADDRESS
CITY—ST-EIE MIAM| FL 33256_1661 CITY-5T-2IP
WLE O Delete TITLE [J change  [] Addition
NAME e T e - B UNAME = -~ - - " ——
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CiTY-S5T-2IP
TITLE [ delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-Z2IP
it O Detete TITLE [)crangs [ Addition
NAME NAME .
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 0T Detate TITLE [ Change [ Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP . CITy-ST-ZIP
12. 1 hereby certify thatthe information supplied with this fling does not qualify §#fthe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate ang ;:’ signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the recelver o port as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, ar on an attachmengw#? fvered.
/J / A - f- TGS
SIGNATUR ol V77 /43 7/~
L Date? V4 Daylime Fhione #




