2002 UNIFORM BUSINESS REPORT (UBR) FILED

p Apr 10,2002 8:00 am
DOCUMENT # V00721 t f State
1. Entity Name / ecre al ’ 0
GATOR DIXIE, INC. 04-10-2002 90674 038 ***150.00
Principal Piace of Business Maifing Address
1595 NE 163RD ST 1595 NE 163RD ST
SUITE 6 SUITE &
N MIAMI BEACH FL 33162 N MIAMi BEACH FL 33162 '
" s R R AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0318763 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
Name
GO[DSM'TH, JAMES A Street Address (P.O. Box Number is Not Acceptable)
1585 NE 163RD ST
SUITE 302
N. MIAMI BCH FL 33162 City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
" T ing equremn s0a ocs 06050, | At May 1, 2002 Foo wil pe Sss000 | 10 EOSInCarmamFnencing 85,00 oy e
g T g ) . Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. 7 OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME v O Delete TILE [J Change [ Addition
NAME o MISKA, DOUGLAS S | mame
staeeT Anoress | 1585 NE 183RD ST STREET ADDRESS
CITY-ST-ZIP N MIAMI BCH FL 33162 CITY-ST-2IP
TITLE DP O Delete TITLE [ Change ] Addition
NAME GOLDSMITH, JAMES A NAME
sTreeT ADDRESS | 15895 NE 183RD STREET . STREET ADDRESS
CITY-ST-2IP N MIAMI BEACH FL 33162 CITY-5T-21P
TITLE ] Delate TLE {J Change [ Addition
NAME HAME
STREET ADDRESS J[ ‘Sreeer sopRess
CiTY-ST-2P CITY-ST-2IP
TILE 1 Delete TIMLE [ change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE 1 Detete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TITLE [ Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

lied with thig SHrmg does not qualify for the exemption stated in Section 119.07{2)i), Florida Statutes. | furlher cerify that the information
indicated on this repcrt or supplefenialfeporListfe and accurale and thal my signature shall have the same legal ffect as if made under oath: that | am an officer or director
of the corporation or the receivefor trusfep.afpowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, ar on an attachment gddress, with all ather like empowered.

T ez Gallsmd b \?/yo/za Jas 549 704 ]

MUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T cae Daytime Phone #

13. | hereby certify that the information<UpY

SIGNATURE:

:

AY

CR2E034 (9/01)



