2000 UNIFORM BUSINESS REPORT (UBR)
POCUMENT # P97000071785 Apr 21, 2600 8:00 am

1. Entity Nams :

MAX COLLECTORS, INC. ecretary of State

04-21-2000 90184 048 ***150.00

Principal Place of Business s Mailing Address

19 WEST FLAGLER STREET 19 WEST FLAGLER STREET

SUITE 703 SUITE 703

MIAMI FL 33130 MIAMI FL 331304409

CSAME™ TR E AU
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number NOT APPLICABLE ‘ Applied For

Mot Applicable

.

Zp smae ey Country Zip Country 5. Certificate of Status Desied  []  $8-73 Additional
Fee Required
6. Name and Address of Current Registered Agent - - - 7. Name and Address of New Registered Agent
Name

GOLDFARB‘ GREGG M Street Address (P.O. Box Number is Mot Acceptable)

19 WEST FLAGLER STREET

SUITE 703

MIAMI FL 33130 o FL 7 Cous

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.

SIGNATURE
Signatura, typed or printed name of registered agent and ttle i applicable (NOTE; Registered Agent signatura required when reinstating) DATE
s snsm e s | ator MAY 1,2000 Foo il besssoon | "> EeciorCampeion rancing - $5.00 e 5o
g e ; y . Trust Fund Contribution, O Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFIGERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD . . [ Delete TITLE O Change [ Addition
NAME + | GOLDFARB, GREGG M NAME
streeT scoess | 19 WEST FLAGLER STREET STREET ADDRESS
onv-st-2e | MIAMI FL 33130 CITY-5T-2P
TMLE VPD O Delete TILE [ change [ Addition
NAME HERNANDEZ, ADRIA E NAME
steeeT ApoRESS | 19 WEST FLAGLER STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33130 CITY-5T-2IP
TITLE ) STD ) ' [ pelete I T et o e mmm = i o= ~ []Change [J Addilion
NAME GOLDFARB, MAX A NANE
sTReeT ApoRess | 19 WEST FLAGLER STREET STREET ADDRESS
CITY-ST-21P MIAMI FL 33130 CITY-ST- TP
TILE O elete TILE [d Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
TITLE [ Delete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IF
TITLE 7 Dedete TILE [ change  [2 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality tor the exemption staled in Section 119.07(2)i), Florida Statutes. 1 further certity that the irformation
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachent with an agdress with all qther i ed
/W é =2 AC;WQ,Z- !Efap 3
SIGNATURE: v Yneise de=( £

SIGNATURE AND TYPED OR PRINTED NAME OF ?a‘ﬁms OFFICER oW&cron

¥ Date Daytima Phone #

44/ J¥/00  Bos=371-434
7

CR2E034 (9/99)



