FILED
2005 FOR FROFIT CORPORATION Jan 19, 2005 8:00 am

DOCUMENT # P97000003329 Secretary of State
1. Entity Name 01-19-2005 90002 038 ***150.00
189 WEST DIXIE, INC.
Principal Place of Business Mailing Address
18747-18901 W. DIXIE HWY. 15499 W. DIXIE HWY.
N. MIAM) BEACH, FL. 33180 N. MAM) BEACH, FL 33162 50003413
__ : _ Aol i Al 3
2. Principal Place of Business 3. Mailing Address L i | ‘{‘ Ei; 1 ; ]
Suite, Apt. #, etc. Suite, Apt. #, etc, 01112005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE1 Number Applied For
65-0464433 Mot Applicable
ap Courtry ap Country §. Certificate of Status Desired 0O gg‘;if:;m'
6. Name and Address of C Registered Agent 7. Name and Address of New Regi: Agent
Name
IZAAK, PETER
15495 W. DDJIE HWY. Street Address (P.O. Bax Number is Not Acceptable)
N. MIAMI BEACH, FL 33162
City FL I Zip Code

8. The abave named entity submils 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 printed name of registerad agent and fitle ¥ appicahie. (NOTE: Registered Agent signaruee requiled when ienstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campalgn Financing $5.00 may Bo
After Bay 1, 2005 Fee will be $330.00 Twust Fund Contribution. () AddedoFees
10. OFFRICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE D 7 petete TILE . [ change [ Addition
NAME LIEBERMAN, ALAN | B0
STREET ADORESS | 2800 ISLAND BLVD. UNIT 2801 STREET ADDRFSS
CIY-5-2° | VWILLIAMS ISLAND, FL. 33160 Cv-S1-2p
TME D 1 Delete THILE P Thange [ Adeition
RAME ZARK, PETER NAME
STREET ADDFESS | SZ47-VAN-BUREN-ST¥720 smernooess | 15499 W Dixre By
—
OY-5-78 | HOLLAAWDEB 990205107 av-stzp | Np. Mlam Behy e 33662
TE 3 setete TLE . O crange [ Adeition
NAME NAME
STREET ADDAESS. STREET ADDRESS
GITY-51-2P CITY-§1-2P
TE 3 Detete TLE [ change [ Adglion
NAME NAME
STREET ADORESS STREET ADORESS
CMy-ST-ZP CITY-ST-AP
TE O Detete TLE [ Change  [] Aduition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-S1-AP
TIE [3 Detete TE [dchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P CTY-ST-2P

12. | hereby certify thai the inf pliec with this filing does net qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the information

arital repoplis rue agdraccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the cotporati craf 1o execute this report as required by Chapter 807, Florica Statutes; and that my name appears in Block 10 o Block 11§
changed, or i all other like empowered.
.7 Za Deree lzaak  t|wl
SIGNATURE: ‘ eTep |20a {(Y{eS PSUETTTIST
Mﬁ OF SIGNING OFFICER OR DIRECTOR T Date Daytime Phons #




