2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # H02547 May 16, 2000 8:00 am
TAMPA EXPORT COMPANY Secretary of State

05-16-2000 90024 032 ***150.00

Principat Place of Business Mailing Address
4050 MARITIME BLVD. 4050 MARITIME BLYD.
TAMPA FL 33605-3848 TAMPA FL 336056848
Suite, Apt. #, etc. Suite, Apt 4, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE} Nurmber 59-2429331 Applied For
Not Applicable

Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I Name )
ZALKIN’ MAX M. Street Address (P.O. Box Number is Not Acceplable)
4050 MARITIME BLVD.
TAMPA 33605-3848
City FL Zip Code

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.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed nama of regstered agent end Wlle 1t applicabla. {MOTE' Registered Agent signature required when reinstating) DATE
BT o g o e | o vt gomngo | 10 EectenConoaion rancig - $5.00 oy 5o
g re . H . TFrust Fund Contribution. O Added to Fees
(See criteria on back) (3] Make Check Payable to Depariment of State
11. : QFFICERS AND DIRECTORS 12 ACDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TIE P O Defete TITLE [ Change [ Addition
NAME ZALKIN, MAX NARE
STREET ADDRESS | 4050 MARITIME BLVD. STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-2IP
TITLE [T Delete TILE Ochange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-8T-2IP CITY-ST-21P
TTLE. . . O pelete TILE coe o .w-[JChange [ Addition .
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP CITY-ST1-ZIP
TITLE [ celete TITLE [ Change [ Addltien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TITLE O palete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CnyY-ST-2IP
TLE O petete TITLE [ cChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-8T-2IP

13. | hereby certify_lﬁat 1he information supplied with this filing does not qualify for the exemplion 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 corporation or the receiver or trusiee empowered to execute this seport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

changed, or on an atlachmen address, with all other like erpfofered.
e M =¥ / O D
7 7

Data Daytirne Phane #

ARV L BT LD Ny &
A T A s

SIENATURE ANDTY)"ED O PRINFED NAKE Wmc'; OFFICER OR DIRECTSf

SIGNATURE:

1/



