FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIEORM BUSINESS REPORT (UBFQ

DOCUMENT # V00721 ecretary of State
1. Entity Name 04-07-2003 90186 036 ***150.00
GATOR DIXIE, INC.
Principal Place of Business Mailing Address
1595 NE 163RD ST 1595 NE 163RD ST
SUITE 6 SUME 6§
N MIAMI BEACH FL 33162 N MIAMI BEACH FL 33162
" ¢ IVLRAERHE R R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile. Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Applied For
’ 65-03 18?63 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 5dditior’1a|
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
GOLDSMWH' JAMES A Sireet Address (P.O. Box Number is Not Acceptable)
1595 NE 163RD ST :
SUITE 302
N. MIAMI BCH FL 33162 Gity FL | 20 Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of ragistéred agent arid title it applicsbla_ (NOTE: Regisiersd Agent signature raquired when rainstating) DATE
FILE NOW!!! FEE l,s $150.00 9. Election Campaign Finanging $5.00 May Be
After May 1,2003 Fee will be 3550.00 Trust Fund Contribution. O Added o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Vv 3 delete TITLE [J change ] Addition
NAME MISKA, DOUGLAS S NAME
sTReeT ADDRESS | 1595 NE 163RD ST STREET ADDRESS
erv-st-ze | N MIAMI BCH FL 33162 CITY-ST-ZP
TITLE DP 3 telete TIE Clchange  (J Addition
NAME GOLDSMITH, JAMES A NAME
street aDDRESS | {895 NE 163RD STREET STREET ADDRESS
CITY-ST-2/P N MIAMI BEACH FL 33162 CITY-ST-7IP
TLE [ Celete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-7P CITY-ST-71P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IF
TITLE ] Dalete TILE ! Clchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
cIry-§T-21p CITY-ST-2IP
TITLE O palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P , Cy-st-2p

filing dges not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statules. | further certify that the information
;, oourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Cther like empowered.

SIGNATURE: ___ SIGN4 'E:BJN"WJJ‘\ G /7?17% ZZ/M 395 7¢77"7?

SIGNATURE AND TYPERHA-PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dae Daytima Phone #

12. | hereby certify thet, the information suppy
indicated on this réport or supplemental f&port s fue an
of the corperation or the receiver of trustdeemp,
changed, or on an attachment with an adyregs

AV OELS/E0

CR2EG34 (10/02)



