-

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P99000079673

29 NORTH DIXIE, INC.

Principal Place of Business
6065 NW 167TH STREET
B3

MIAMI FL 33015

Mailing Address

6065 NW 167TH STREET
B-3

MIAMI FL 33015

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 28,2003 8:00 am
ecretary of State

04-28-2003 90330 018 ***150.00

VA

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65.1 155641 Not Applicable
Zi Count Zi Count T
P ouniry P oumry 5. Certificate of Status Desired O $8.75 Additional
. Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
MNarme
CEDENO, GARY A Strest Addrass (P.O. Box Number is Not Acceptabie)
6065 NW 167TH STREET
B3
MIAM! FL 33015 City FL Z|p Code
— = e | ——— o e m T T S et s e = e e i

. The above named entity subrnns this statement for the purpose of changlng its registered office or registered agent, or hoth, in the State of Florida. 1am farmhar WIth and accept
the obligations of registered agent.

SIGNATURE

Signature, typad ¢ printad nama of registered agent and title it applicable, (NOTE: Registered Agent signatura required when reinstating) DATE

FILE NOW!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payablg te Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. :,'- OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFF:CERS AND DIRECTORS IN 11

fme . O Dekete TILE Dl change [ Addition
" NAME COWAN DELRQY - NAME

sTREeT apDRESS | 19500 E. ST. ANDREWS DR« STREET ADDRESS

crv-se-ze | MIAME FL 33015 ’ CITY-51-7lp

TITLE [ Delete TITLE [ Change ] Addition
NAME g NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2PP CITY-ST-2p

TITLE [ pelete TILE [Jchange [ Addition
HAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

ME 3 Delete TIE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

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

TLE I Gelete THLE [ Change 1 Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

oITY-51- 2 , CITY-5T-2P

HTLE O pelate TITLE [Ochange ] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-31-2Ip CITY-ST-2F

iing does not qualify for the examption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

is true anthagcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e emPgwered 10 eXgcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blcck 11 if
Hdress, With all other like empowered.

12. | hereby certify that the information
indicated on this report or supple
of the corporation or the recei
changed, or on an attachmg

SIGNATURE:

Date Daytimea Phone #

AV £620510

CR2E034 (10/02)




