ROFIT CORPORATION FILED :
" UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am %
DOCUMENT # P96000044276 2 | Secretary of State
1. Entity Name 01-21-2003 90132 048 ***150.00
18336 WEST DIXIE, INC.
Principal Place of Business Mailing Address
1747 VAN BUREN STREET 1747 VAN BUREN STREET
720 120
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-%791 13 Not Applicable
Zi t i
° Country Zip Country 5. Certificate of Status Desired O $8.75 Addiional
Fee Required
- —=-6-Name and-Address of Current Registersn -Agent 7.”Name and Address of New Registered Agent B
Name
IZAAK, PETER Street Address (P.O. Box Number is Not Acceptable)
1747 VAN BUREN. STREET 3
720
HOLLYWOOD FL 83020 Gy FL | 20 oo
8. The above named entity subrits 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 obligations of registered agent.
SIGNATURE
Signature. typed or printad name of registered agent and title if applicabls. {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 . A .
5 Fi
At May 1, 2008 Fo il bo 555000 g ) $5.00 oo
Make Check Payable to Florida Department of State . e ’
10. - QFFIGERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QOFFICERS AND DIRECTORS IN 11 .
TE V1D 1 Delete TLE [ change  [J Addition ch
NAME TAYLOR, R M NAME =3
Stwer anoress [ 1250 102 STREET STREET ADDRESS 3
«cirv-st-ze [ BAY HARBOR FL 33154 CITY-ST-ZPP 2
ol
TITLE vsSD [ Delete TITLE [ change [ Addition 5
NAME IZAAK, PETER NAME
STREET ADDRESS | 1747 VAN BUREN ST STREET ADDRESS .
CITY-ST-2IP HOLLYWOOD FL 33020 CITY-ST-2P 7 )
TITLE [ palete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Delete TITLE . [3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-st-ze | CITY-5T-2IP
TITLE U Gelete TLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 petete LE [l Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

indicated on this report or supplemental report i
of the corporation
changed, or on

SIGNATUR

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in
is true and accurate and that my signature shall b
eiver or trustee empowered to execute this report as required.y
L with am address, with all other like empowered.

fon 11907(3)(1). Flor:da Statutes. | further certify that the information
2! effect agif made under oath; that | am an officer or director
g and that my name appears in Block 10 or Block 11 if

e’S’

vE 1he same.k

IGNATURE AND TYPED OR PRINTED NAME OF SIG%OFFICEH OR DIRECTOR

Date Daytime Phane # !




