FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State

Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90289 038 ***150.00

DIVISION OF CORPORATIONS
DOCUMENT # p97000003329

189 WEST DIXIE, INC.

Mailing Address

G/O 23% NE. 172ND STREET
NORTH MiAMI BEACH FL 33180

Principal Place of Business

C/0 2396 NE. 172ND STREET
NORTH MIAMI BEACH FL 33180

U M AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

Vs

01/07/1997
2. Principal Place of Business - - T 2a._Mailinn Ardracs - = = ——==_| & FEI Number Applied For
[ZAAK, PETER . IZAAK, PETER | 650464433 oL ottt
{747 VAN BUREN-ST #720~ —— 7 47-VAN-BUREN-ST-#720 {67 Corticato™f Stelus Desied— B~ Fos Requiod |
HOLLYWOOD, FL 33020-5 107 HOLLYWOOD, FL 33020-5107 : 6. Elaction Campaign Financing 0 $5.00 May Be ;

Trust Fund Confribution Added to Fees

/| 8. This corporation owes the current year Intangible

24] [25] J29] [30] Personal Property Tax. OYes CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
EL%I;I ?l%?i‘?%bgsﬂ JBLVD 82| Street Addr(fss {P.O. Box Number is Not Acceptable}
SUITE 265-S 83
HOLLYWQOD FL 33021 o TG
] ! 2
. FL
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obiigations of, Section 607.0505, Florida Statutes.
SIGNATURE
Signature, typad or printed name of registered agent and title if sppticable. (NOTE: Registered Agent signature raquired when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
TILE D ] DELETE 14TME [OChangs 3 Addition
NAME LIEBERMAN, ALAN 12 NAME
sTReeTA00RESS| 2800 ISLAND BLVD. UNIT 2801 1.3 STREET ADDRESS
CrY-ST-2P WILLIAMS ISLAND FL 33160 14 CITY-5T-2P e -
e D [T DELETE 21TTLE IZAAK, PETER [ Additon
e IZAAK, PETER 221 1747 VAN BUREN ST #720
swezrsooress| 1000 ISLAND BLVD. UNIT 307 — -~ - .~ - JassmesTaoRess) 4 _HAOT'LYWOOD; F1'3302075107 =
CITY-5T-2P WILLIAMS ISLAND FL 33160 2.4CITY-5T-2IP o ’ N
TITLE ‘ [ DELETE 24 TME ' (] Addition
NAME PR 32 NAME " y
STREETADDRESS| o 33 STREET ADDRESS
CITY-ST-2IP 34. CITY-5T-ZIP
TIME [ DELETE 41 TITLE {OcChange [ Addition
NAME 4.2 NAME ’
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2P 4.4 CITY-ST. 2IP
TITLE ] DELETE 51 TITLE [J¢hange [ Addition
MAME 52 NAME
STREETADDRESS 5.3 STREET ADDRESS
CIMY-ST-ZP.. e | -, 4en 54 CITY-ST-2IP
TIMLE ﬁ_ ‘ r e - 3 DELETE 81 TME [JChange [ Addition
wve S L 6.2 NAME
STREET ADORESS| | . SO 6.3 STREET ADDRESS
ovsrze |07 B4 CITY-5T-2IP
14. | hereby certify that the information supplied wi is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this annual report or supplaree report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an

officer or director of the corpgratiaro

2 OUIRED

CR2EN34.(11/98)

Daytme Phone #



