2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000047858 - Apr 25,2001 8:00 am

1. Entity Name

DIXAR INC. ecretary of State

04-25-2001 90130 034 ***150.00

Principal Place of Business Malling Address
91 PALM AVE 91 PALM AVE
HIALEAH FL 33010 HIALEAH FL 33010
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8. The above named entity submits this statement for the purpose of changing {é reéistered office or registered agent, or both, in the State of Florida,
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STREET ADDRESS | 9619 FONTAINBLEAU BLVD. STREET ADDRESS
CITY-ST-2IP MIAM' FL 33172 CITY-5T-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
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