2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000003329 Mar 08, 2000 8:00 am
1. Entity Name
189 WEST DIXIE, INC Secreta ) Of State
! ) 03-08-2000 90050 025 ***150.00
Principal Place of Business Mailing Address
PETER IZAAK PETER LZAAK
1747 VAN BUREN ST. #720 1747 VAN BUREN ST. #720 T - -
HOLLYWOOD FL. 330205107 HOLLYWOOD FL, FL 330205107
> P it LR R
Suite. AL #, etc. Suilﬂ; Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State Cityé. State 4, FEI Number Applied For
65.0464433 Not Applicable
Zip Couniry Zip Country 8. Cerlilicate of Status Desired g $8.75 Additional
] ’ Fee Required
~ 6. Name and Address ¢ Current Regisfered Agent——— - 7-Name and Address ol New Registered Agent— . .
. Name
EISINGER, DENNIS J Strest Adoress (PO, Box Numoer s Not Acoaptable)
4000 HOLLYWOOD BLVD.
SUIE 265-S
HOLLYWOOD FL 33021 oy FL | 20 cwe

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printed name of regsterad agent and tite i applicable {NOTE. Ragisterad Agent signalure required when reinstating) DATE
: e . . m
9. This corporation s eligible to satisfy its Intangible FIL! NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing réquirement and elects to do so. After MAY 1,2000 Feo will be $550.00 Trust Fund Contribution. 1 Added to Fees
(See criteriz on back} O Make Chec{( Payable to Department of State
11, QFFICERS AND DIRECTORS I 12, ADDITICNS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE D O peete TITLE [ change [ Addition
Nave LIEBERMAN, ALAN NAME
STREET ADDRESS 2300 |SLAND BLVD UNIT 2801 STREET ADDRESS
CITY-ST- P W“—UAMS |SLAND FL 33160 CITY-51- 2P
TE D O TITLE [ Change [ Addition
nAME IZAAK, PETER NAME
STREET ADDRESS 1747 VAN BUREN ST #720 STREET ADDRESS
GiFY-ST-21P HOLLYWQOD Pl 33020-5107 B eiry-ST-2P
TITLE [T pelete TILE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pelete TITLE (O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-ST-2IP
TILE [ peete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE 1 Delete TITLE T change [ Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-ST-ZIP . CITY-ST-71P
13. | hereby certify that the information supplied with this filin ' oes nat gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further certdy that the information
indicated on this report or supplemental repg e and & and mat my signature shall have the same legal effect as if made under oath: that | am an officer or director

& required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ee Empowerg

of the corporation or the receiver or iru
arr address,

changed, or on an attachment witl

SIGNATURE: oz :
(_ siGnaTURE o'rvpéb' PRINTEDNNQKSIGWIHECTOR Date Daytime Phona #

rd ——

CR2EQ34 (9/99)



