P

o FILED
2003 FOR PROFIT CORPORATION Jan 27. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

9
DOCUMENT #  S88633 Secretary of State
1. Entity Name 01-27-2003 90206 046 ***150.00
DIXIE SERVICE CENTER, INC.
Principal Place of Business Mailing Address
6350 S DIXIE HWY 6350 S DIXIE HWY RS
- MIAMI FL 33143 MIAMI FL 33143 : o
2. Principal Place of Business 3. Mailing Address H"’ml m mll ’l”l |”" [“" m' I'I” I"” m” Im‘ l"“ I’I” ‘"’,
Sulte, Apt. #, etc. Sute, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0299403 Not Applicable
N -Zip C-?P_ntry — _Zip - b ] Country 5. ‘Certificate of Status Desired O $8'75 Additional i
! . Fee Required
6. Name and Address of Current Reglstered Agent ! 7. Name and Address of New Reglistered Agent
Name

ZERVOS, SPIROS
6350 S DIXIE HWY

. Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33143

City FL Zip Code

B. The above named enmy submits this staterment for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

-SIGNATURE ;
Signature, typed or printed name of registered agent and iitle if applicabls. {NQTE: Registerad Agent signature required when reinstating) DATE
 FILE NOW!!! FEE IS $150.00 ' 9. Election Campaign Financin
After May 1, 2003 Fee wili be $550.00 ' Trust Fund Coitri%ulion. ° O fﬁ?ﬂ.e?![!lohggisge
Make Check Payable to Florida Department of State .
10, OFFICERS AND DIRECTORS . l 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE FD ' 3 Delete - TILE O change [ Addition
NAME ZERVOS, SPIROS ' NAME
stRecT anbRess | 7441 SW 131ST ST STREET ADDRESS
crv-sT-ze | MIAMI FL oITY-ST- 2P
TME VST [T Delete TIME [Jchange [ Addition
NAME ZERVOS, ANGELOS NAME
sTReeT apoRESS [ 15404 SW 87TH AVE. . . - e o= e N STREETADORESS [ e e e mn S s~
cmv-st-ze | MIAMI FL ! CITY-S1-2P
TILE D ' T T Codee T frmE - 7T et e T o=t Y Change  []-Addition
NAME ZERVOS, ANGELOS NAME
sTReet anoRess | 15404 SW 87TH AVE STREET ADDRESS
cr-si-ze | MIAMI FL CITY-ST-2IP
e [ etete - TIMLE ) (O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O Delete - TITLE [ change [ Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE [ Detete | TILE [ Change [ Addition
7 NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-20P .

upplied with this filing does net quahfy for the exemption stategl ig Section 119.07{3)(i), Florida Statutes. | further certify that the information
ental report is true and accurate and that my signature shall ha@e the same legal effect as if made under oath; that | am an officer or director
xecute this report as required by Chapter $07, Florida Statutes; and that my name appears in Block 10 ar Block 11 i
changed, or on an attachment #ith an address, with akBther like empowered. 0/

. oo
SIGNATURE: <A Z R PGQUIRED | S AT Py Tl g
/ a%;umwpsn ) 2R PRJNTWM?OFHCEH OR DIRECTOR Data —~F " Daytme Phona ¥

| 12. | hereby certify that the informati
indicated on this report or supp|
of the corporation or the receiv

CR2E034 (10/02)



