FILED

Apr 17,2006 8:00 am
2006 FoR E RO CQRhaRATION ccrefary of State

04-17-2006 90385 013 ***158.75
DOCUMENT # P03000082944
1. Entity Name
1200B SOUTH DIXIE, INC.
-
Principal Place of Buginess Mailing Address ‘
1200 B S0UTH DIXE DRIVE 5620 LEITNER DRIVE
LAKE WORTH, FL 33460 CORAL SPRINGS, FL 33067
ST e VIR MO ERIVEAR AT
Suite, Apt. #, alc. Suite, Apt. #, etc. 04062008 Chg-P CR2£034 (11/05)

& State City & State 4. FE! Number Applied For
L » FL 20-0199832 Nat Applicable
33'260 P(:fgy REACH aip Counlry 5. Certificate of Status Desired M Eeae ;;‘Sq aﬁgjmna'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
LUZIM, RONALD A JUAN DIAZ
1200B S. DIXIE HIGHWAY Streat Address (P.Q. Box Number is Not Acceptakle)
LAKE WORTH, FL 33460 L 5620 TETTNFR DRIVE
City Zip Cods
CORAL SPRINGS FL | 38657

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. 1 am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed or pnnted name of regisiered ageni and titke  applicatla, {NOTE: Regisiered Agent signature required when reinstating} DATE
FILE NOWIl! FEE 18 $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution [J  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE DP O pelate TILE [ Change [ Addilion
NAME DIAZ, JUIAN NAME
STREET ADDRESS | 5620 LEITNER DRIVE STREET ADDRESS
CITY-ST-2P CORAL SPRINGS, FL 33067 CITY-57-2iP
TITLE ST O Delete TLE Ol change [ Addition
NAME DIAZ, JUAN NAME
STREET ABDRESS | 5620 LEITNER DRIVE STREET ADDRESS
CITY-87-21P CORAL SPRINGS, FL 33067 CITY-ST-2IP
THLE [ Detete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cny-S1-7i¢
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-ZiP CIry-§7-27P
TILE [ oelet TITLE [T Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S§T-2P

12, | hereby certify that the informaticn_supgtted with this filin c? does not qualify for the exempticns centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or gueetthicn ‘. repat is true and accurate and that my signature shall have the same Iegal effect as if made undar oath; that | am an officer or director

of the corporation or thg® rustes empowered to execute this reporr as required by Chapter 607, Florida Statuteg; and that my name appears in Block 10 or Biogk 11 if

changed, or on an ggchment with an address, with all other tike empowere
/ = (
SIGNATU b—?—- vl
ME OF SIGNING OFFICEI DIRECTOR L4 v

"7 —QUENATURE AND TYPED OR PRINTED NAI Date Daytime Phone #




