2000 UNIFORM BUSINEéS REPORT (UBR) | FILED

1
DOCUMENT # P96000044276 Mar 21, 2000 8:00
1. Entity Name ) Sar 9 f S' am
18336 WEST DIXIE, INC. ecretary of dtate
03-21-2000 90033 045 ***150.00
\
Pringipal Place of Business Ma’t':'mlg Address
i
1250 102 STREET 1250 102 STREET
BAY HARBOR FL 33154 BAY HARBOR FL 331541114
7 PP o s 7 Wt s AR MR N 0
Suite, Apt. #, slc. Suite, Apt. #, etc. D@ NOT WRITE IN THIS SPACE
City & State City/8. State 4. FIEl Number 65 06 Applied For
f i 791 13 Not Applicable
Zip Country Zip Country 5. Certificate of Staus Desired  []  98+79 Additional
Fee Required
6. Name and Address of Cusrent Reglstered Agent 7. Name and Address of New Registered Agent
Name o T - - o
Va4
LEDERER, STEVEN L J ESQ Street Address (P.O. Box Nufrber is Not Acceptable)
2450 NORTHEAST MIAMI GARDENS DRIVE | .
SUITE 100 \ \
NORTH MIAMI BEACH FL 33180 , ‘
ity 2 ) FL Zip Code
8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both/n the State of Florida.
e
SIGNATURE
Signature. typed or printed name of registered agent and titls if appfcabla. {NOTE. Registered Agent signature required whan reinstating) DATE
N 10
) L — . L m
9. ;msﬂc_orporall.c.\n is el;ng([je t? S?“?fyc;ts I;tanglble FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May Be
ax rng rzlequuemen and elects 1o do sa. . After Mﬁ.E‘Y 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e viD 7 Delete TIMLE O change  [C] Addition
NAME TAYLOR, R M NAME
street aooress | 1250 102 STREET STREET ADDRESS
CITY-$T-2IP BAY HARBOR FL 33154 CITY-§7-2IP
TITLE vsD [ pelete TITLE O change [ Addition
NAME IZAAK, PETER NAME
sveei soazss | 1747 VAN BUREN ST STREET ADBRESS
CITY-ST-2I HOLLYWOOD FL 33020 CITy-s1-2IP
TITLE o ) 7 {7 Delete e " ‘ Ol change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP
TLE [ petete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oIy -51-2P
TILE [ petste TIMLE [ Change [T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-8T-719 CITY-3T-2IP
TINE [ pelate TITLE [1change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
13. | hereby certily that the information supplied with this filin does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to déxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed., or on an attachment with an address. with all othér like emppwered.
SIGNATURE: B %/( Qa%é@/?/ §-00  205-$3e-3¢00

‘A4
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ / Daytime Phone #
{ /
& 7&"' o _—

CR2E034 (9/99)



