2000 UNIFORM BUSINESS REPORT (UBR)

17 Eniy Name Apr 03, 2000 8:00 am
BIG MAXIE, INC. ecretary of State
04-03-2000 90178 023 ***150.00
Principal Place of Business Mailing Address
5760 N POWERLINE ROAD 5760 N POWERLINE ROAD
FT LAUDERDALE FL 33309 FT LAUDERDALE FL 33309-2002
us us
2. Principal Place of Business 3. Malling Address HI"I" l"I |||| ”I“ I "" I I ” ” I(I” I‘I” Im' m,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4, FEI Number Applied For
59—2623796 Not Applicable
Zip Country Zip Country ” . $8.75 additional
5. Certificate of Status Desirad O Foe Required
6.-Name and Address of Current Registered Agent  ——=—-- - - =7 Name and Address of New Registered Agent” — —— -
Name
ZWIEBEL' ERIC B Street Address (P.C. Box Number is Not Acceptable)
1876 NORTH UNIVERSITY DR
STE #201 T
PLANTATION FL, 33322 oy FL | 2 co%
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
Signature, typed or printed name of registered agent and ttle it applicable. {NQTE. Registered Agent signature requirad when reinslating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C s Financi
Tax filing requirement and elecls to do so. After MAY 1, 2000 Fee will be $550.00 - Trf; 'gzn dag;at"r?bnuﬂ;n:”cmg = i%e%qo"g:ife
(See criteria on back) X Make Check Payable to Depattment of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
TITLE D1C O Detete TIMLE [] Change  [] Addition
NAME MAIZNER, NEIL NAME
sTheer anoRess | 6124 ROSE TERRACE STREET ADDRESS
CTY-ST-2IP PLANTATION FL CITY-g1- 2P
e DS [ Delete TE [ change [ Addition
NAME MAIZNER, JANET RAME
st aooRess | 6124 ROSE TERRACE STREET ADDAESS
CITY-§T-2IP PLANTATION FL CITY-8T-2P
p— “OF = ———— e § i o T [Changs 7 Addtiion |
NAME MALLQ, ABEL L NAME
streer ancress | 701 VISTA ISLE DR, #1623 STREET ADDRESS
CITY-ST-71P SUNRISE FL CITY-ST-2IP

TITLE [ Change ] Addition
HAME

STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-ST-2IP

TIE [3 Gelete
NAME

STREET AUDRESS STREET ALDRESS
CITY-ST-2iP CITY-8T-ZIP

TITLE [ ckange [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

ME [] Deiete
NAME

STREET ADDRESS
CTY-ST-2I

TITLE [ celete TITLE O Crange [ Addition
NAME NAME

13. | hereby certify 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 shali have the same legal effect as if made under cath; that | am an officer or girector
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 Bicck 11 or Block 124
changed, or on an altachment with an ih all ofpBr like empowered.

SIGNATURER __ e/ -?//Z@O So4-49/-7575

JAME OF SIGNING OFFICER OR DIRECTCR Date Daytme Phons #

CR2E034 /99



