2002 UNIFORRKM BUSINESS REPORT (UBR]) ADr OZFIZ%E%)S'OO am
, .
DOCUMENT #  P99000028008 ecretary of State
338 NORTH DIXIE REALTY CORP. 04-02-2002 90047 048 ***150.00
Principal Place of Business Mailing Address
359 NORTH DIXIE HWY. 20081 E COUNTRY CLUB DR
HOLLYWOOD FL 33020 #1401

AVENTURA FL 33180

AR AR AR

AY  BIBBED

2. Principal Place of Business 3. Mailing Address
e e s e e e e e e e e e T T i ST = e e T e = ==
Suite, Apt. #, etc. Suite, Apl # elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 03 45 Applied For
65-1 16 Not Applicable
Zip Country Zip Country 0 $8.75 addiional

X ific f Stat i
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOLDMAN, JEROME E Street Address (P.Q. Box Number is Not Acceptable)
1001 N. FEDERAL HWY.,
SUITE #201
HALLANDALE FL 33009 City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

'ltz

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NGTE: Regislerad Agent signaturs required when reinstating) DATE
._This_corporation is eligible to satisfy iis Intangible FILE NOW!!! FEE IS $150.00
e e e Y e e lw - 10. Elaction Campaign Financing $5 00 May Be
“Tax TG e SO e 1 4 - B0 e s e
=T Yax Tling requirement And e16C1s [0 4o S0- May=1; 2002 Fee witt be-$650.80 5= T PO ST Bio <=1+ Bd 15 FadaEs
{See criteria on back}) O Make Check Payable to Department of State
11. OFFIGERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TILE D (3 Delete TITE 3 Change [ Addition
NAE BLOOM, CYNTHIA NAME
staeer aopess | 20281 €. COUNTRY CLUB DR. #1401 STREET ADDRESS
gv-st-zr | AVENTURA FL 33180 CITY-ST-2P
TILE (1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-47-21P CITY-ST-ZIP
TITLE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDIRESS | STREET ADDRESS
CIvY-$T-2IP GITY-ST-2IP
e O Delete TIE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZIP e e GITY-ST-7IP
TITLE O pelete TITLE B L -« :[C):Change- - [} Addition..
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2IP
TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P I cv-sT-2p

13. | hereby certify that the information supplied with this filin (? does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplerental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
ith an address, withall olpéf like empowered.

seauphery Bleyy Y oo

- <# Ty Ly
susnnuns AND TYPED owmﬁmn NAME OF SIGNING OFFIGER OR DIRECTOR Date/ 4 Daytime Phone #

of the corporation or the recex
changed, or on an attachmg

SIGNATURE: -

H

CR2E034 (9/01)




