FILED
003 FOR PROFIT CORPORATIO
U?!IF%RM BusmFlg-sr.s REPOE‘? (UB’l'a) Apr 11,2003 8:00 am

DOCUMENT # S79806 ecretary of State
1. Entity Name 04-11-2003 90141 007 ***150.00
6290 SOUTH DIXIE HIGHWAY, INC.
Principal Place of Business Mailing Address
C/O GERSON PRESTCN CPA GO GERSON PRESTON CPA Al & “:“:
666 71 ST 666 71 ST Far, ‘rv‘
B O
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0625334 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additionaf
Fee Required
6. Name and Address of Current Registered Agent 7 Nama and Address of New Registered Agent
Name B R e o
HERZ' DAN Street Address (P.O. Box Number i N'tAcceptabt )
r 0. Box Number is No e
7261 SW 42ND CT. !
DAVIE FL 33314
City FL Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agem or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

e

SIGNATURE
Signatura, typed or printed name of registared agent and title if applicable, {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 ‘ o
9. Eiection Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Co?‘ltrﬁ:)ulion. ’ O fc%eft)ﬂ(t)ohllaezsa °
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [J Delete TITLE [ Charge [ Addition
NAME SAURANSKY, RAUL HAME
STREET ADDRESS |666 71 ST STREET AGDRESS
crv-smze  |MIAMI BEACH FL 33141 oITY-5T-2P
e [ petete TITLE [ change [T Addition
NAMET NAME
STREET ADDAESS STREET ADDRESS
CITY-§1-2IP CITY-51-7IP
T mLE . B i AR =Y YRS [ (| O R o . Ochenge [ Aadition
NAME NAME - T :
STREET ADDRESS o STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TTE [ petete TILE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STAFET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [] Addition
NANE . NAME
STREET ADRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE [ celete TITLE [JChange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8fock 11 i
changed, or cn an attachment an address, with all other like empowered.

SIGNATURE: «/W“”m; HieQUIRED Y-g-c3 305 R68-3600

[_SIGRATURE ANDTYPED OR PRINTEFNAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/02)



