{ FILED
2003 FOR PROFIT CORPORATION Aug 04,2003 8:00 am

UNIFORM BUSINESS REPORT UBR)
DOCUNENT+ _PU000125145 Secretary of Sate

1. Emlt\_{ Name * kK
DIXIE GARDENS APARTMENTS, INC. 03-21-2003 90104 003 **#150.00

NG A

Principal Place of Business Mailing Address
201 ALHAMBRA CIRCLE SUNE 701
GORAL GABLES FL 33134 CORAC GABLES FL33194—

Il

2. Principal Place of Business 3. Mailing Address |
_ Cal 7 NwHL ST~ \a/ ‘
CHECK HERE IF MAKING CHANGES

Suite, Apt. #, elc, Sulle, Apt. #, etc.
City & State City & State . — 4, FEI Number Applied For
e AR A - — - _ [Not Applicable
o r - 7 T
=—4p Country 213 Country 4 5. Certficate of Status Desied ~ []  $8-75 Aduitional
331 L S Fes Required
5. Name and Address of Current Heglslered Agent 7. Name and Address of New Registered Agent
DE e 04 Nama
! JORGE L Street Address (P.O. Box Number is Not Acceptabile}

201 ALHAMBRA CIRCLE SUITE 701

CORAL GABLES FL 33134
' City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
. Signatura, typed or printed name of registered agent and title if applicapte. (ND_‘[E.ﬁagislevsd Agent signature tequired when reinstating ) = DATE
FILE NOW!I! FEE IS $550.00 ) o
. Efec C n Financi
Ao September 10, 2003 Fos wil bo 575000 . Sacir Compary Frarcns - $5.00 oy oo

Make Check Payable to Florida Department of State '
10. ' OFFICERS AND DIRECTORS 11. ~ AE}QT!ONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PSD Wte e \g)z“ Qa ] Change %ﬂdiuon
NAME DE LA OSA, JORGE NAME ;E;Q = \JJJ 72
stheet aooress | 201 ALHAMBRA CIRCLE SUITE 701 STAEET ADDRESS || &5 2 A W w6 3T ""-
erv-sr.z¢ | CORAL GABLES FL 33134 CITY-g3-2Ip ey, =l 33U A
e viD ;}@ Tme 4 Ol Change L Addtion
NAWE JIMENEZ, REINALDO | NAME
streeT aDDResS | 6917 NW 46TH STREET _STREET ADCRAESS
CITY-ST-2P MIAM! FL 33166 CITY-5T-2iP
TILE —— e O elete -~ BIMEoes == = e - ~===={"1Charge ™~ L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2P
TITLE [ télete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P DITY-ST-2IP
ME {1 Delete TTLE . [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
THLE O Delete TITLE O Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADGRESS
CIY-5T-2P CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Sacticn 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementai repart 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; apd that my name appears in Block 10 or Bleck 11 if

fj

changed, of on an attach yith an address, with all other like empowered.
o3 (a3 %23 ) O~

(TURE REQUIRED

7% SIGNATURE AND TYPED OR PAHNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phione #

SIGNATURE:

AV 9B8L¥00

CR2E034 (4/03)



