2003 FOR PROFIT CORPORATION M Ogl%‘(}%]é) 8:00
UNIFORM BUSINESS REPORT (UBR) a ’ . am
DOCUMENT #  PO2000097763 Secretary of State
1. Entity Name 05-02-2003 90263 048 ***150.00
2316 SOQUTH DIXIE, INC.
Principal Place of Business Mailing Address
C/0 PEDRO MCRRISON C/0 PEDRO MORRISON
222 LAKEVIEW AVE PHS 222 LAKEVIEW AVE PHS
—— B AN EG T RO
2. Principal Place of Business 3. Mailing Addiress
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHEGK HERE IF MAKING CHANGES
City & State City & State Number Applied For
7 O.S 25§ 'z[@ Not Applicable
ZiP‘ o . ?@”"Y . L Z_ip_ " — . Couniry 5. -Certificate of Status.Desired: - [} ?ese ;g}::?:;'mal ~|=
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S|SKIND' JEFFREY M ESQ Street Address (P.C. Box Number is Not Acceptable)
375 SOUTH COUNTY RD STE 200
PALM BEACH FL 33480
City FL Ep Code

8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agant signalure required when reinstating) DATE
FILE NOW1!! FEE IS $150.00
: 9. Election Campaign Financi
After May 1,°2003 Fee will be $550.00 TrEstIFund Ccfnatlr?bution " O f&i-2190h22)é53 ¢
Make Check Payable to Florida Department of State '
10. . OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D ° O pelete TITLE (] Change [ Audition
NAME MORRISON, PEDRO NAME
streeT A0DREss [ 222 LAKEVIEW DR PHS STREET ADDRESS
orv-s-ze  [WEST PALM BEACH FL 33401 CITY-5T-21P
TITLE D O Delete TILE [ Change (3 Addition
NAME MORRISON, CARLOS NAME
STREET A0CRESS 222 LAKEVIEW DR PHS STREET ADDRESS
orv-sT-7p | WEST PALM BEACH FL- 33401 . o £ITY-§1-2P L e e
TIMLE O belete e [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7iP
TITLE . [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ) O pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-$T-71P
met [ - T e e o [ Delete o« TTLE , . L. +."+ [J-Change [ Addition
NAME NAME
STREET ADDRESS L STREET ACDRESS N .
oIy ST-7p ) CITY-ST-2IP o

12. | hereby certify tha the information supplied with this hlmg does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental re gort is true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director
of the corporatton or the recelver or trustee g . executa this report as required bk Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

%% /ég Sol 92L3- 6030

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / / Data Daytima Phona #

([ 4 FAAN]

nv

CRZE034 (10/02)



