FILED

2001 UNIFORM BUSINESS REPORT (UBR) . %
Jul 19,2001 8:00 am ¢
DOCUN ,  Secretary of State »
o e ok
DIXIE PLAZA HOLDING CO. ~ 07-19-2001 90002 045 ***550.00
Principal Place of Business Mailing Address
640-700M DIXIE HwY 2465 NW 7TH ST
HOLLYWOOD FL 33020-3906 MIAMI FL 33125
2. Principal Place of Business 3, Mailing Address “"“ “‘ I I"l ‘ ‘
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number 5_037 Applied For
6 7848 Not Applicable
Zi t Zi Coun iti
P Country P untry 5. Certificate of Status Desied [ $8-79 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
I HASSAN, SHAHIN. - -~ - —= = - o e e o e _AkvTar  Rugs Ay (241 S
' Street Address (P.0. Box Number is Not Acceptadle) v B
2485 NW TTH ST 70 fHUSs Bty X ,F?_S:S(Ja:gi-‘@ P 5
MIAMI FL 33125 Ates N W _T St
Py AMY FL | %% 25-
8. Thérabove named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
’ a— -
3 » Yolu 1
Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registarad Agent signatura rsquifed when rainstating) hd DM
9, This corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ‘ N
; 10. El fi
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Tri‘;ﬁ“;ﬂ:ﬁggjﬁgutgfnc'”g ffd;%%"giife
(See critaria on back) O Make Check Payable to Department of State ' ,
11. . OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE VPS 7 Delete TlLE O Change [ Addition | S
NAME HASSAN, SHAHIN NAME - g
STREET ADDRESS | 2485 NW 7TH ST STREET ADDRESS §
CHTY-ST-2IP MIAMI FL 33125 ClTy-57-7IP &
— - o
Tme . [ Delete TITLE e< DENT [ Change 3] Addition | &
NAME NAME R w -7S .
STREET ADDRESS STREET ADDRESS Q_H' 6S N .
s | (Myaw, B 33¢ S HAHY WaLAN|
TILE 1 elete I TITLE ) ’ _ O Change [ Agdition | . »
"NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDF}ESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O Delete T O Change  [] Additicn
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST7-2IP
TITLE [ Delete TILE O change [ adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
13. | hereby cextify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemghtal report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver offtrustee empowered to exeguta this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi address, with all other like anpowered
A AR I
SIGNATURE: A=)
SIGNATURERAND TYPED OR PRINTED NAME Of SIfING OFFICER OR DIRECTOR 3 Daytime Phone #



