1. Entity Nama

DIXIEMINT, INC.

-« 2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P94000090184 :

Principal Place of Business

1940 HARRISON ST
STE X0

HOLLYWOOD FL 33020
Us

Malling Address

1940 HARRISON ST
STE 33X

HOLLYWOOD FL 33020
us

2 Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, eic.

Y

FILED

Apr 06, 2001 8:00 am

ecretary of State

04-06-2001 90066 040 ***150.00

739011

AN RN

DO NOT WRITE IN THIS SPACE

City & State Clty & State A, FEINumber  gB(JRASRE() Appliad For
Mot Applicabie
Zip Country Zip Country » . $8.75 Addgiional
5. Ceniificate of Status Desired - O Fee Required
6. Nams and Address ol Current Registered Agent 7. Name and Addresa of New Registered Agent
e | e T N+ 1 P .- - e o ——a - [— 'NaFTiB — _—— = - = — - e T
SOSSIN, ROBERT
Streal Address {P.Q. Box Number is Not Acceplable
285 NW 199TH STREET STE. 210 ® prable)
MIAM| FL 33169
City FL l Zip Code
8. The above named entily Submits this statemant for the purpose of changing its registered office of registarad agent, or both, in the State of Flonida.
SIGNATURE
Signaurs, Lyped O printad Aama of rogixiered agan prd tive  applicatls. (NOTE; Regi! X! Agent sig) raquired when rei DATE
. This corporation is eligible to satlsly its intangible FILE NOW!! FEE IS $150.00 . 10, Claction Campaign Finarcin
Tax filing requirement and elects to Go 0. After MAY 1, 2001 Fes will be $550.00 Tt o o tion 2 fus;gom‘g:‘;fe
— ISee criteria on back) Cl_._|__Make Check Payable to. Department of State | I —_—
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TLE PID 7 elete me Olcnnge [0 Addition | 8
N MINTZ, JERRY NavE £
seeTADDRESS | 1940 HARRISON ST STE 300 STREET ADDRESS |- 3
otv-s1-2° | HOLLYWOOD FL 33020 onv-s1.zp 8
me VS 0 Deete e O Crenge  [J Addition g
wme - | MANTIN-SEGAL, DEBORAH NAME
streeT ADDRESS | 1940 HARRISON ST STE 300 $TREET ADDRESS
orv-s-2¢ | HOLLYWOOD FL 33020 cy-§1-2p
THE . - ... Oipeste. —. J] me d 0 .. . S ) Olchange 3 Addition
N MAME T o o :
STREET ADDRESS STREET ADDAESS
CITY-ST- P CIIv-§1-2p
TME [ Delete TILE ) change [ Addition
NAME NaME
SIREET ADDRESS SEREET ADDRESS
Gry-gT-2 CTY- 5T 28
TINE O telete TIE O change [ Addition
NAME NAME
STREET ADDRESS STREEV ADDRESS
CITY-S1-2P CITY-§T-2P
TME O Deete itz O changs ~ [ Addition
NAME - RAME
STREET ADDRESS STREET ADDRESS
Cimy-sT-2P CITY-ST-2P

of the Corporation or the recaive
changed, or on an attachmey

SIGNATURE:
L.

13. | hereby certily thai the Information Supplied with this ﬁlirn;?
indicated on Ihis report or supplemental report is true &|
ee empawered

doas not qualify for the exemption stated in Section 1 19.07%3)0). Florida Statutes. | further cerlify that the information
accurale and that my signature shall have the sama legzl effect as if made under oath; that | am an officer or direclor
; § execute this raport as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i
g3, with a)giher lika empowered,

I OF SIGNING OFFICER DA DIRECTOR




