2001 UNIFORM BUSINESS REPORT (UBR)

4

FILED

DOCUMENT # P98000101789

May 23, 2001 8:00 am
Secretary of State

05-23-2001 90216 001 13,650.00

1. Entity Name
DIXIE FALLS GROUP CO.
Principal Place of Business Mailing Address
343 ALMERtA AVENUE ~HIAEMERMmALENHE
CORAL GABLES FL 33134 GORAL-GADLES.FLudlids

]

|

(I

|

VAR

2. Principal Place of Business 3. Mailing Address
840 sSw 2z Street W#e same.
SunﬁLAp!. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
H4* Flox
City & State City & State 4. FEI Number NOT APPLICABLE Applied For
Mg, N > Not Applicable
Zip Country Zip Country " . $8.75 Additional
36}“\ S 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N
UTRERA iqu .
SPIEGEL & PA. St tAddSﬁ 7B (N 3b k)r;l*':’f(qt bIP) A
ree ress x Number is Not Acceptable
343 ALMERIA AVENUE b Qo 3
CORAL GABLES FL 33134 e
4% Floy
City ZipCode |
~ / Mian, FL,// 343
8. The above named entity submitgAni ent far the purpose of changing its registered office or registered agent, or hoth, in the Stat of Florida.
S erd, P P v q
SIGNATURE 7?)‘-\ - ;
Sign}dre, typeNl (5 W}l dm ut!Vapp bla F( e 5‘ Wlstersd Agent signature raquired when reinstating) DATE
8. This corporation is eligible to satlsfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(Ses criteria on back) J Make Chack Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
THLE D T Deete TMLE Ol change [ Addtion | S
NAME SANCHEZ, ELSIE NAME 2
stReeT AD0AESS | 343 ALMERIA AVENUE STREET ADDRESS 3
CITY-87-ZIP CORAL GABLES FL 33134 CITY-ST-2I° ]
TITLE [ petete TITLE [J change  {] Addition %
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TITLE [ Detete TITLE [J change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7iP
TITLE 3 Deletz TILE [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-2PP CITY-ST-2IP
TITLE [ Dalete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE [ Defete TITLE [J Change [ Addition
NAME NAME
STAEET ADDRESS $TREET ADDRESS
CITY-5T-2IP CITY-5T-2P

13. | hereby certify that the information supplied wi
indicated on this report or supplemental rggort isjtrue and accurate add that
of the corporation or the recelver ar trustge empgwpred to execute thik rep
changed, or on an attachment with an address all other like empbware.

SIGNATURE:

this fiing does not gyfalify for Jhe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under cath; that | am an officer or director
equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Elsie. Sone hae

4|zt

Date Daytime Phone #

SIGNATURE AWH PRINTED NAME OF sml?vﬂe of%ﬁen}nn DIRECTCR
A ) Dl



