2003 FOR PROFIT
UNIFORM BUSINES

CORPORATION
S REPORT (UBR)

DOCUMENT #

1. Entity Name

MAXON ADMINISTRATORS, INC.

FO01000000348

Frincipal Place of Business

76 NORTH BROADWAY
(RVINGTON NY 10533

Mailing Address

76 NORTH BROADWAY
(RVINGTON NY 10533

FILED
Apr 21, 2003 8:00 am
ecretary of State

04-21-2003 90533 041 ***150.00

NIRRT

2. Principal Place of Businass 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Appliec Far
52 1080377 Mot Applicable
Zip Country Zip Courniry 5. Certificate of Status Desired O $8'75 ﬁ}dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- - P —— - = S = ST T s 2 - Dl gy G e et e
COLODNY, MIKE™ " = DAVID I RUBENZALL
! N Street Address (P.O. Box Number is A'c':ceptl'f)!e)
2000 W. COMMERCIAL BLVD., STE 232 ~ 2101 WEST COMMERC IAL B‘iﬁm
City FL Zip Code
x ET. LAUDERDALE 33309
8. The above named entity submits this statement for the purpgse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of rad agent.

bt [l

SKENATURE :

PRESIDENT Moo f\dmmﬂheﬂ‘ws Snr

4/16/03

Signature, typed or printed ia?s of reg\slered jent and titk

e if applicable. (NOTE: Registered Agent signature required when reins!

tating) DATE

¢

FILE NOWI! FEE IS 5150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing

$5.00 May Be

Trust Fund Centribution.

Added to Fees

Make Check Payable to Florida Departiment of State

10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE VCD [ Detete mee [ change [ Addition
NAME RUBENZAHL, STANLEY. HAME ‘

streer anoress | 76 NORTH BROADWAY STREET ADDRESS

orv-st-ze | IRVINGTON NY CTY-ST-2P .

TILE PD [ pelete TITLE [Jchange [ Additicn
NAME RUBENZAHL, DAVID NAME

streer aDDRESS | 57-42 244TH STREET STREET ADDRESS

CITY-ST-2P DOUGLASTON NY CITY-§T-2IF

e o —_ CIpeters ~ " B=mme - - 3 TTTT T T T Jchange [ Addition
NAME . NAME

STREET ADORESS STREET ADDAESS

CITY-5T-21P CITY-$7-2IP

THTLE [ celete TILE [ Change ] Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TILE [ change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-29

TITLE O pelete TITLE [CIcChange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-§T-21p R CITY-57-2P

12. | hereby certity 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 supplemental 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 corpoeration or the receiver or trustee empowered to execute this

bport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ered.

4/16/03 914-591-7]

Date Daytima Phone #

VALK BTG

CR2E034 (10/02)

11



