FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT #  P96000018962 Secretary of State

1. Entity Name 02-03-2003 90160 037 ***150.00
SOUTH DIXIE INVESTMENT CORPORATION

Principal Place of Business Mailing Address
10270 $.W. 32 STREET 10270 S.W. 32 STREET
MIAMI FL 33165 MIAMI FL 33165
2. Pringipal Place of Business 3. Mailing Address ”"”I” ul "”I l“” "”[ II“] |lm “l“ ““l ““l )I“l lml ”I! ]"‘
Suite, Apt. #, stc. Suite, Apt, #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
e e e - - . - L ,___9?9@8%,_, —— i Not Applicable

$8.75 additional

Fee Required

Zi n -Zi Countl
P Country P ountry 5, Certificate of Status Desired |

6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent

Name

MENENDEZ, DAVID
10270 S.W. 32 STREET

Street Address {P.O. Box Number is Not Acceptable)

MIAMI FL 33165

4 City FL [ ZpCoce

L !

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent..

i

SIGNATURE,

. Signature, lyped or printed ‘neme of registered agant and titls it applicabla. (NOTE: Registered Agent signatura raquired when reinstating) DATE
ot Af‘;F‘";dE N?V;B!llfllli ‘;EE Eﬁli'esgsgg 00 ' 9. Election Campaign Financing $5.00 May Be
- er Way 1, es Wi . Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. C OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

TITLE [ thange [ Addition
NAME

STREET AGDRESS
CITY-ST-2IP

TITLE D O Dakste
NAME GARCIA, JOSE A

sTheer aooress | 10270 S.W. 32 STREET

cv-st-20 | MIAMI FL 33165

TITLE ' 1 changa [ Addition
NAME

TIme [ Delete
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ey-st-ae |~

—_ D e st TR e i

TITLE 7 Delete I TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ pelete LE [J Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-5T-2IP

TITLE O Delete TITLE [[J Change  [] Addition
HAME MAME

STREET ADODRESS STREET ADDRESS

CITY-87- 2P CiTY-ST-2IP

TITLE [ pelete TILE [) change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-70P . CITY-ST-2IP

12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floride Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effact as if made under oath: that | am an afficer or director
of the corparation or the receiver or truslee empowered to execute this report as required by Chapter 667, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed., or on an attachment with ress, with-ay other likaempowered.

SIGNATURE: IRED %5’0/()3 305 §75- Y058

A OR DIRECTOR / Date / Daytime Phona #

LETAV.V 35V

v

7

CR2E034 (10/02)




