FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # FB69802 ecretary of State

1. Entity Name 04-28-2003 90203 025 ***150.00
MAXIMILLIAN INVESTMENTS, INC.

Principal Place of Business Mailing Address
4700 SHERIDAN STREET 4700 SHERIDAN STREET bUVLSO (D
SUITE § SUITE S

i uonn o MR RATRMERA RN T

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. | [0 CHECK HERE {F MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—22 17567 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a gg'ggqlﬁ?:;ﬁmal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reg!stered Agent.
T ‘Name T -
ERTAG, RICHARD Street Address (P.O. Box Number is Nat Acceptable)
4700 SHERIDAN STREET
SUITE §
HOLLYWOQOD FL 330‘21 City FL | ZrCede

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 Fiorida. | am familiar with, and accept
athe obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
Al
‘At May 1, 2003 Fee wi be $550.00 5. Ecton Campagn Fancing - $5.00 tay 5e
rust Fund Contritution. | Added to Fees

Make Check Payable to Flotida Department of State

10. ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ petete TITLE . [ Change  [J Addition

NAME ERTAG, RICHARD NAME

street DoResS | 411 COLUMBUS PARKWAY, #2 STREET ADDRESS

CITY-S1-2P HOLLYWOOD FL 33021 CITY-ST-21P

TITLE ] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P : cmy-81-2IP

TITLE ] Detete TITLE [ Change [ Addition

NAME T ’ T T e T T T N

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TIME [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CiTY-ST-2P - ) CITY-ST-2IP

TITLE ' 1 Delete TILE [ Change [ Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-5T-2P N CITY-ST-2P

e . O pelete TIMLE [ Change  [] Addition
NAME 4 NAME

STREET ADDRESS STREET ADDRESS

CITy-51-2IP CITY-ST-2IP

indicated on this report or supplemental report is true ccurate and that my signature shall have the same legal effect a: dg u y that | am an officer or director
of the corporation or the receiver or trustee em er execute this report as required by Chapter 607, Florida, s, ears in Block 10 or Block 11 if

changed, or on an attachrpent with an addr , wil alVother like empowered.
‘; e =l
SIGNATURE: \/9 CLATURL AEQUIRED / /

smnnuns ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Daytime Phene #
- Va1

12. | bereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Flprida S;?és. I further certify that the information

AY 9691910

CR2E034 (10/02)



