2000 UNIFORM BUSINESS REPNRT (UBR)

DOCUMENT #

1. Entity Name
’

‘DIXIE GROVE INVESTMENT, CORP.

)

P96000061700

Principal Place of Business

841 ANDALUSIA AVENUE
CORAL GABLES F 33124

Mailing Address

841 ANDALUSIA AVENUE
CORAL GABLES FL 131344812

2. Principai Place of Business

3. Malling Address

Suite, Apt, #, etc.

Suite, Apt. ¥, etc.

5 FILED
Jun 06, 2000 8:00 am
Secretary of State

05-09-2000 90052 008 ***150.00

IR

DO NOT WRITE IN THIS SPACE

L

City & State City & Siate 4. FEt Number Applied For
650662829 Not Applicable
Zip Counlry Zip Country " $8.75 Additionat
5. Cartificate of Stalus Deslred ] Fad Required
6. Name and Address of Currant Ragistered Agent 7. Name and Address of New Reglstered Agant - -- ~ -
Name
RUA, CARLOS Street Addrass (P.O. Box Number is Not Aeceplable)
841 ANDALUSIA AVENUE. S oo
CORAL GABLES FL 33134
City FL Zip Code
8. “The apova named entity submils this statement for the purpose of changing its reglstered office or registered agent, or bath, in the State of Florida,
SIGNATURE
Sigriattie, typed of brinted neme of registerad agent and Uta | apphcals {NOTE: Raglsiarad Agant signaiure required when roinstaung) DATE

. Thi o is eliib s bl
9. This corporalion is eligible 1o satisly its Intangible FILE NOW!I! FEE IS $150.00 10. Election Gampaign Financing $5.00 May 86
Tax filing rt_aquuement and slects tc do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Congraution. Add od o Fa!;s
(See criteria on back} f Make Check Payable ta Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
TE D O etete e (2 Change [ Adgition |
NAME RUA, CARLDS NAME e
sTREET A00RESS | 841 ANDALUSIA AVENUE STNEET ADDRESS 3
ar-s-7F | CORAL GABLES FL 23134 CArY-S1- 2P o
=
e [ etete TE Ol change [ Addition | &
HAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p clry.sT-21P
Tme - [ ekt g = - - S - Clconnge () Addition § -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY -57- 2P
TiME ] Delas TILE [ change  [) Additien
WE NAME .
~| STREET ADDRESS ) - 7/ " T T smegtapoRess T T T T T T T — s S
CITY-51- 7P CITY-57-21P
TME (7 Delete TME [ changs () Aggition
NAME MAME
SIREE] ADDRESS STREET ADORESS
CIFY-ST-Z1P CITY-ST-21P
e 1 pelete THLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-5Y-7m CAy- 57-7ip
13. | hereby ceriiy that the information supglied with this filing does not quality for the exemplion stated in Saection 119,07(3)(), Florida Statutes. | further cerlify that the information
indicatad on this raport or supplemental report IS true and accurate and that my signature shall have the sama legal effect as if made under oath: that | am an officar or girector
of lhe corpcration of Ihe recaiver of rusles empowered 1o execule this reporl as required by Chapter 607, Florlda Statutes: and (hal my name appears in Block 11 or Block 12 il
i changed, o¢ on an aftachment with an address, wilh all other like empowered.
e /12 /c
/o O
SIGMATURE: or=eibo ASE J/21/0
?mmm j/n’ﬁ ED NAME OF 31N OFFICER OR DIRECTOR Dath Daytire Phone # B

T



