12. | hereby certify that the information supplied with this flling doe
indicated on this seport or supplemental report is true and acg
e

ot qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
‘ate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
¢ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(. Ao

4/3 3/0 3

GSY-491-7674

Data Daytimea Phone #

2
%]
2003 FOR PROFIT CORPORATION FILED 3
~
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am ;
DOCUMENT # H91416 ecretary of State .
1. Entity Name 04-25-2003 90213 023 ***150.00
BIG MAXIE, INC.
Principal Place of Business Mailing Address
5760 N POWERLINE ROAD 5760 N POWERLINE ROAD
FT LAUDERDALE FL 33309 FT LAUDERDALE FL 33309 _ .
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2623796 Nt Applicatie
Zip Country Zip Couniry 5, Cartificate of Status Desired O $8‘75 A_dditional
Fee Required
" T g Name and-Address of Current Registered Agent ——> ——n — | ... _ _ _ 7. Name and Address of New Heglstered Agent
Name T T = —
ZWIEBEL, ERIC B Street Address (P.O. Box Number is Not Acceptabie)
1876 NORTH UNIVERSITY DR
STE #201
PLANTATION FL 33322 City FL | ZpCode
8. The above named enu’,g%mi;a this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepi
the obligations of regigterag aggnt.
SIGNATURE - i
; Signature, typed or prm{e'tl‘name ol registerad agent and litla if applicable. {NOTE: Registared Agent signature reguired when reinstating) . DATE
TN Sy
« + FILE NOW'!' FEﬁ IS $150.00 . - .
o . Elect Fi
" Atier M1, 2003 Feg, Wil be $550.00 P st Fond Comttion St ge
que Chéck deabie to Florida Pepartment of State '
10 i DFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tt 0T : E ; O belete TITLE [change [ Addition 8_
N MAIZNER, NEIL " ¥ e S
sTReeLApDRess | 6124 ROSE TERﬂCE STREET ADDRESS 3
CITY-$1-21P PLANTATION FL s CITY-ST-2IP 'E'\.O"
mwE | D ry [ Delete TITLE O Change [ Addition | &
NAME MAIZNER, JANET NAME
STREET ADCRESS | 6124 ROSE TERRACE STREET ADDRESS
CITY-ST-ZIP PLANTATION FL CITY-ST-2IP
TFME— = PPg " — T s S it S R ST R e S, —[2}-Changs —- [J-Acdition-{=—
NAME MALLO, ABEL L NAME (
STREET ADDRESS | 1488 NW 126TH STREET ADDRESS
orv-st-ze | SUNRISE FL 33323-5119 oi-s1-2p
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ~CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T- 21

gt )




