2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT #  P95000004302 Secretary of State
1. Entity Name 01-21-2003 90132 044 ***150.00
18 WEST DIXIE, INC.
Principal Piace of Business Mailing Address
PETER 1ZAAK PETER IZAAK
1747 VAN BUREN #720 1747 VAN BUREN #720
B B AT A ERCHEY
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

650554324 Not Applicable
ip Country Zip Couniry 5. Certificate of Status Desired | $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T ) Name P

LEDERER, STEVEN L J Street Address (PO. Box Number is Not Acceptable}

2450 N.E. MIAMI GARDENS DR.

STE. 100

NORTH MIAMI BEACH FL 33180 City FL | ZipCode

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Tl Signalure, typed or printed name of registered agent and title if applicable, {NOTE: Registered Agent signature required when reinstating) DATE

«:FILE NOW!!! FEE 1S $150.00
) 8. Election Campaign Financin

' Aﬂer May 1, 2003 Fae will be §550.00 Trjgt 'I(:)und Coztr?bution ’ O fgj.e(c’gohg?;ss °
Make Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE DPST 1 Delete TITLE r [ change  [J Addition
NAME IZAAK, PETER NAME
street aooress | 1747 VAN BUREN ST. #720 STREET ADORESS
crv-st-ze [HOLLYWOOD FL 33020-5107 CIY-ST-ZP
TITLE [ Detete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - O oelete - WE .. fa. . i - - [OcChange [ Adaition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2i7
TITLE [ Delete TITLE [ Change 7] Addition
NAME NAME
STREET AODRESS STREET ADDRESS ‘ u
CiTY-ST-2P . CITY-$T-71P ’
e O celete THLE [J Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY- 5T-2P
TIMLE O Delete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ‘ CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated | eff (QA3)(h, Florida Statutes. ) further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shallh
iver or trustee empowered to execute this report as requiregdey

of the corporation or the re
ith an address, with all other like empowered.

changed, or on an a

SIGNATURE AND TYPED OR PRINTED NAME OF SI

G OFFICER OR DIRECTOR Uata Daylime Phone #

CR2E034 (10/02)




