2003 FOR PROFIT CORPORATION ‘ FILED

-._UNIFORM BUSINESS REPORT (UBR) = Mar 31, 2003 8:00 am |

DOCUMENT #  P94000090184 | Secretary of State
1. Entity Name . ? 03-31-2003 90163 005 ***150.00
DIXIEMINT, INC. |
|
Principal Place of Business Mailing Address ;
1940 HARRISON ST 1840 HARRISON ST ; oo ’
STE 300 STE 300 !
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020 3
2. Principal Place of Business 3. Malling Address |
- - [
Suite, Apt. #, etc. Suite, Apt. #, etc. i [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
| 650542560 Net Applicable
Zp Country Zip Country 5, Certificate of Status Desired O 58'75 Addmonal
Fee Required

R p)

6. Name and’Address of Current Registered Agent - e = I“Name and Address’of New Registered Agent - -
Name
{
SESS:L:I" ?;?:R;THEET STE. 210 Street Address (P.C‘L Box Murmnber is Not Acceptable)
MIAMI FL 33169

|
[

City ; Zlp Code
| FL

8. The above named entity submits this statement for the purpose of changing its registered office or regislered{‘agem, or beth, In the State of Florida, | am familiar with, and accept

the obligations of registered agent. 1

: \

" SIGNATURE w
. Signature, typad or printed name of registered agent and litls i applicable. {NOTE: Registerad Agent signature requirad wh?n reinstating) DATE
I 3
e : FILE NOW!!! FEE IS $150.00 f
’ M- . 1 9. Election Campaign Fi i
Atr ey 5, 2002 Fos wil oo $55000 o Carsaty Srarens - $5.00 ey o0
Make Check Payable to Florida Department of State f ’
o |

1e. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TILE = [PTD [ Detete TILE j [ Change [ Addition
wve .+ | MINTZ, JERRY NAME i

saeet aooress | 1940 HARRISON ST.AéTE 300 STRECT ADDRESS 1

omv-st-2» | HOLLYWOOD FL 33020 Ciy-51-2p |

TITLE VS [ Delete TITLE [ Change [ Addition
NAME MANTIN-SEGAL, DEBORAH NAME ;

streer ADORESS | 1940 HARRISON ST STE 300 STREET ADDRESS \

orv-st-2r | HOLLYWOOD FL 33020 CITY-ST-ZIP |

TE —— —— ~DOoeletgn = =—=fmme - - . __} e . [ Change [ Addition
HAME NAME | i T S
STREET ADDRESS STREET ADDRESS |

CITY-ST-IP CiTY-ST-2P |

TITLE T Delete TITLE : [Jchange [ Addition
NAME NAME 1

STREET ADDRESS STREET ADDRESS |

CITY-ST-2P CITY-5T-2IP |

TNLE (1 elete TITLE “ [ Change ] Addition
NAME NAME i

STREET ADDRESS STREET ADDRESS i

CITY-ST-71P CITY-S7-21P

T O Detete TILE ! (I Change [ Addition
HAME NAME |

STREET ADDRESS STREET ADDRESS 1

CITY-5T-2P 7 '}7 ) CITY-5T-2P ‘

12. | hereby certify that the infermatiol
indicated on this report or supple
of ihe corporation or the receivey

s not qualify for the exermption stated in Sectidn 118.07(3)(i), Florida Statutes. | further certify that the information
curate and that mpysignature shall have the same legal effect as if made under oath; that | am an officer cr director

{ Date Daytime Phone #

] g ; xecute this re required by Chapter 607, Floridg Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment y : . wifh all gitfer like empo | / . )
et i s R -’._
SIGNATURE: __ SX&/ DUIRED Bl/b@ 03 % 9 RS9
|

CR2E034 (10/02)



