2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000046645

1. Entity Name

MAX-M INDUSTRIES, INC.

FILED |
Apr 10,2000 8:00 am
ecretary of State

04-10-2000 90167 049 ***150.00

Principal Place of Business Mailing Address
547 STH STREET NORTH 547 9TH STREET NORTH
ST. PETERSBURG FL 3370t ST. PETERSBURG FL 33701-2116
IMTUY VUYL U
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
et - - 59—3383242 Not Applicable
i i Count iti
o Country Zip euntry 5, Certificate of Status Desired A $8'75 A,dd'tm"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DASALLA, ADRIANO S
547 9TH STREET NORTH
ST. PETERSBURG FL 33701

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

City

FL Zip Code

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

SIGNATURE

Signatura, typad or printed name of regrsiared agent and title f applicable.

(NOTE: Registered Agent signature requireg when reinstating) DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible , . . . !
T equementna et 06059 Atter MAY 1,200 Foo wil e $ss0g0 | 1% 5 CoToaanfnens ) 85,00 wy e
{See criteria on back) .| Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
TITLE D [ Delete TImE O change O Addition | §
N DASALLA, ADRIANO S NAME 2
STREET ADDAESS | B47 9TH STREET NORTH STREET ADDRESS @
crv-si-z¢ | ST, PETERSBURG FL 33701 OITy-§1-27 i
TITLE M [ Detete TITLE O crange [ Addition 5
NAME DASALLA, JF. ' NAME
STREET ADDRESS | 5155 2ND AVE NORTH . STRECT ADDRESS | e
cr-si-2p | ST PETERSBURG FL 33710 ciry-ST-2p
TITLE O peleta TITLE [T change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ pelete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2P
TITLE [ pelete TITLE [ change [ Addition
HAME ’ : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trustee em
changed, or on an attachmged with an add

5o %

witthall other like
SIGNATURE: < JTE MN LR

ered to execute this report as required by
powered.

¥ J f@aQLM ?f/zy;/M f 72 7) F23-6784

VNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Gate Dayume Phone #




