FILED 2
. B
UNIFCRM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am :
DOCUMENT #  P97000003329 Secretary of State
1. Entity Name 01-21-2003 90132 046 ***150.00
189 WEST DIXIE, INC.
Principal Place of Business Mailing Address
PETER (ZAAK PETER IZAAK Tvvamwvve
1747 VAN BUREN ST. #720 1747 VAN BUREN ST. #720
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0464433 Not Applicable
Zip Country Zp Couniry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
—___6._ Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
| DENNI =
EISINGER, SJ Street Address {P.0. Box Number is Not Acceptable)
4000 HOLLYWOOD BLVD.
SUITE 265-S
HOLLYWOOD FL 33021 Tty FL |20 Coie
8. The above named enlity submits 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 registered agent and title if applicable. (NOTE: Registered Agenrt signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) - .
3 F
At May 1,200 Fos will bo $550.00 o e frarea 85,00 ey o
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D [ Detete TILE OJChange [ Addition ‘_oj
NAME LIEBERMAN, ALAN NAME . =)
staeeT anoress | 2800 ISLAND BLVD. UNIT 2801 STREET ADDRESS 3
crv-sr-zr | WILLIAMS ISLAND FL 33160 CITY-ST-21P 2
oJ
TILE D (7 pelets TILE O Change [ Addition 5
NAME IZAAK, PETER NAME
sTReer AbRESS | 1747 VAN BUREN ST. #720 STREET AGDRESS
cr-s7-27 | HOLLYWOOD FL 33020-5107 CITY-§T-2F
TITLE oF o e - Ol pelete™ - - — [~ TLE St T e - : s e [ Change  [] Addition |- -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ pelete TTLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
T 1 Delete TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-S7-ZIp CITY-S§7-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2PP CITY-ST-2I1P
12. J hereby certify that the information supglied with this filing does not qualify for the ex grption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this re of plemental report is true and accurale aee-tTaTmy sigeefure shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation er or frustee empowered 10 exeeats this repor #ed by Chaplgetl <fida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on ag’attac nwith an address, with all gtleT like empguers
[ AT /
SIGNATUR IGNA

Date Daytime Phane #




