2001 UNIFORM BUSINESS REPORT (UBR])

FILED

DOCUMENT # P97000021852

1. Erkity Name

DIXIE PROPERTY CORP.

Apr 28, 2001 8:00 am
ecretary of State

04-28-2001 90072 049 ***150.00

Principal Place of Business

101 N. OGEAN DR,
SUITE 213
HOLLYWOOD FL 33019

Mailing Address

101 N. QCEAN DR.
SUITE A3
HOLLYWOOD FL 33019

UUUvIUJ L

2. Principal Place of Business 3. Mailing Address

20035 Ak Lodod J W35 FPalm

S L

AT

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

DO NOT WRITE IN THIS SPACE

City & State City & State A 4. FEI Number 65‘0733436 Applied Far
/Q(Jd; w A /0/1/ Y4 Ace Ra fore L Mot Appiicable
Zip ountry 7ip Coumry . i $8 75 Additional
-, ey - p 5. Certificate of Status Desired * )
‘37% VIS/ "33‘;‘",9’ 3’ - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName d
\S (1 EAI [~ ricdrica
TUDZAROV & GHEENBERG Street Address [P.O. Box Number is Not Acceptable)
345 WEST QAKLAND PARK BLVD.
FT. LAUDERDALE FL. 33311 235 NORTH UNIVERSITY DRIVE
City 4 o] ip Code
i
8. The above narned entity submits this statement for the purpese of changing its registered office.s (eqistered agent, or both, in the State of Florida.
— JU—— : -~ ;e %/ /
SIGNATURE J Jeyen / f}CJ/M N e - 20/0,
Sigrature, tyoed or printed name ¢f registered agen: and tite f applicasic. (o Reg stered Agent signature required whan reinstatngt DATE
8. This corporation is eligible to satisfy its Intangible FILE MOW!I FEE IS 51530.00 ! A )
10. Election C =
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will ba $550,00 eotan Lampalgn Financing $5'00 May Be

N Trust Fund Contribution. Added to Fees
(See criteria on back) [ Make Checl Payabie io Departmant of Siate

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PS 1 Delete TTLE [ Chasge [ Addition

NAVE KORNITZER, THOMAS Nt

STREET ADDRESS | 20035 PALM ISLAND CR. STREET ADDRESS

CITY-5T-2IP BOCA RATON FL 33498 CITY-S§5-712

TITLE VPT {1 Delete TITLE O Change [ Addition

e BIALER, HENRY NAE

STREET ADDRESS | 28 SHORE CLIEF PL. STREET ADDRESS

Ciy-S1-21P GHEAT NECK NY 11023 CITY-ST-21P

TITLE O Delete TITLE []Change [ Addition

NiME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-$T-21P

TIFLE [ pelete TILE ] Change (71 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2IP

TITLE L] Defege TITLE [1Change  [] Additian

NAME v NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-5T-71P

TITLE 1 Detete TITLE [1Change {7 Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my sigrature shall have the same logal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
- ==t

T e ey e /’fs’f

SIGNATURE:

THomes %’M 7 e

LAy SUrEZa Q304

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR D

IRECTOR

Daie Davgtime Phone #

CR2E034 (10/00}



