v

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000003329

1. Entity Name

189 WEST DIXIE, INC.

Principal Place of Business

PETER 1ZAAK
1747 VAN BUREN ST. #720
HOLLYWOOD FL. 33020-5107

Mailing Address
PETER IZAAK

1747 VAN BUREN ST.
HOLLYWOOD FL. FL 33020-5107

#7120

2. Principal Place of Businsss 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 10, 2001 8:00 am
ecretary of State

04-10-2001 90044 027 ***150.00

MR

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number 65‘0464433 Applied For
Net Applicable
Zi Countr Zj Countr i
P Y P i 5. Certilicate of Stalus Desired ~ [] 9079 Additional
¢ Fee Required
= -6 Namie and Address of Current Régistered Agent o=t =.7,-Name and Address of New. Registered Agent~_. .. —
Name
EISiNGER' DENNIS J ., Street Address (P.0. Box Number is Not Acceptable)
4000 HOLLYWOOD BLVD. . |
SUITE 265-8 Y
HOLLYWOQD FL 33021 B _
City FL Zip Code
8. The above named entity subrnits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Flarida.
SIGNATURE
Signature, typed ar printed name of registéred agent and title if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
, e — . "
9. This corporation is eiigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electon Campaign Financing $5.00 May Be

Tax filing requirement and elecis to do so.
(See criteria on back)

After MAY 1, 2601 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. O

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE [dChange [ Addition
NAME LIEBERMAN, ALAN NAME
STREET ADDRESS | 2800 ISLAND BLVD. UNIT 2801 STREET ADDRESS
ciry-ST-Zp WILLIAMS ISLAND FL 33160 Gimy-s7-ap
TIMLE D [ Delete TIMLE [ change [ Addition
NAME IZAAK, PETER NAME
sTREET ADDRESS | 1747 VAN BUREN ST. #720 STREET ADDRESS
_ GIy-ST-2IP HOLLYWOOD FL 33020-5107 Cimy-s7-2p
MILE ’ ) b T Cloesete R Tie R " "3 Change™™ []"Adition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-27IP
TILE 1 peiete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE 1 Delete TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TIMLE [ petete TITLE O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e CITY-ST-ZIP

13. | hereby certify that the information syppted with this
indicated on this repoft or supp BA

Data Daytime Phone #

0104835

CR2E034 (10/00)



