‘ Q
2002 UNIFORM BUSINESS REPORT (UBR) A O7F12%gg)8 00 g
- : r . am
, [ ]
DOCUMENT #
1. Enity Nas P95000004302 ecretary of State
18 WEST DIXIE, INC. 04-07-2002 90572 022 ***150.00 :
Principal Place of Business Mailing Address
PETER IZAAK PETER 1ZAAK
1747 VAN BUREN #720 1747 VAN BUREN #720
B N ARSI AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0554324 Not Applicable
Zip Country 2p Couniry 5. Cerlificate of Status Desired O $8.75 additional
' Fee Required
ecmesn o = . -6._Name and Address.of Current Registered Agent -z o | = —-—-—— 7, Name and Address of.New Registered Agent e [

Name

LEDERER, STEVEN L J
2450 N.E: MIAMI GARDENS DR.

Street Address (P.C. Box Number is Not Acceptable)

STE. 100",

NORTH MIAMI BEACH FL 33180 . City FL | ZpCoce

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
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required whan rainstating) DATE
8. This corporation is eligible to satisiy its Intangible FILE NOW!!! FEE IS‘ $150.00 10. Election Campaign Financing $5.00 May Be
Tax fllln.g requirement and slects to ¢o so. ﬁ' After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Feis
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIILE DPST 3 Delete TIMLE [l crange [ Addition
NAME IZAAK, PETER NAME
street aporess | 1747 VAN BUREN ST. #720 STREET ADDRESS
crv-st-zp - |HOLLYWOOD FL 33020-5107 CITY-§7- 2P
TITLE 1 Delete TILE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-21P
e ’ T 3 Delete TILE [ ctange  [J Addition
NAME NAME
STREET AODRESS STREET ADDRESS
GITY-$T-21P CITY-§T-2IP
TITLE O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-72IP
TITLE O pelete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-2IP
TITLE [ palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CiTY- W—’—ﬁ

urther certify that the information
§h; that | am an officer or director
pppears in Block 11 or Block 12 if

13. | hereby certify that the inforrmation supplied with this filing does not qualify for, xemption stated in S
indicated on this report-ar supplemental report is true and accurate and my signature shall hav
of the cerperation or the rageiver or trustee empowered 1o execute kg Teport as required by C
changed, or on an

SIGNATURE:

<

" .'J N e s - ’
\_SIGNATURE AND TYPED fgﬁnm‘rzn NAME OF SIGNING orrlc;%n DIHECTDR// e ,(/’ N Daw Daytime Phane #

CR2E034 (9/01)



