2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P94000090184 Mar 24, 2000 8:00 am

DIXIEMINT, INC. Secretary of State

03-24-2000 90115 002 ***150.00

Principal Place of Business Mailing Address
1940 HARRISON ST 1940 HARRISON ST
STE 300 STE 300
HOLLYWOOD FL 33020 HOLLYWOQD FL 33020-5073
us Us
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘0542%0 Applied For
tlat Applicable

ZI t i C 4
P Country 2o ountry 5. Certificate of Status Desired O ?g'gguﬁgg"mal

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsiered Agent
Name
- SOSS'"*-ROEEhT ] o B 7 Street Address (P.O-. Box Number is Not Acceptable)
285 NW 199TH STREET STE. 210
MIAMI FL 33169
City F L Zip Code

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.

SIGNATURE
Signature, typed or printad name of registered agent and tile f applicabla. (NOTE: Registered Agent signature requirad when reinstating) DATE
9. This _gorporatign is eligible to satisfy its Intangible FILE NOW!1! FEE i§ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contriaution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PTD 3 beiew THE O Change [ Addition
NAME MINTZ, JERRY MAME
strReeT an0ResS | 1940 HARRISON ST STE 300 STREET ADDRESS
CITY-$T-2P HOLLYWOOD FL 33020 CITE-51-7P
e VS [ Detete TILE [ Change [ Addition
NAME MANTIN-SEGAL, DEBORAH NAME
sTReeT ADDRESS | 1940 HARRISON ST STE 300 STREET ADDRESS
CITY-51-7P HOLLYWOOD FL 33020 CITY-ST-2IP
ML O petete THLE (Johange (] Addition
NAME NAME
STREET ADDRESS | amcersr A STREET ADDRESS e e
LiTY-51-2IP TITY-51-2P
TITLE [ pelele TITLE [ change  [2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
ME [ oetete THLE Chchange [0 Addition
NAME NAME
| sTReET ADDAESS STREET ADDRESS
1 TITY-§T-2iP CTY-51-2P
1 me (O Delete TITLE [ change {1 Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-2IP CITY-5T-2

13. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver g grre gmpowered lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Blo r Block 12 if
changed, or on an attachme dresa, wigh all other li mpowered.

SIGNATURE: NS i 3. 1300 GLI-Y59 1~

AND TYPED OR Fmrfeo Toacsie IGNING OFFICER OR DIRECTOR Date Daytime Phone #

}

CR2FEN24 faaq)



