2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # KB62923

1. Entity Name

MINIMAX MARINE CORPORATION

Principal Place of Business

11232 SW 63RD TERR
MIAMI FL 33173

Mailing Address

11232 SW 63R[* TERR
MIAMI FL 331734901

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, etc.

FILED
Feb 02, 2000 8:00 am
Secretary of State

02-02-2000 90013 024 ***150.00

JEABHNCMR AR MR

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4. FEI Number 730 Applied For
65-0096 3 Not Applicable
Zi Count Zi Count : m
P unry P niry 5. Certificate of Status Desired O $8'75 Add'"c’"al
Fee Reguired
- e simeree G- Name and-Address of Current Registered:Agent- - = s~c o= «|z-~ o= aen. 57, :Name and Address of New.Registered Agent-—... -~ —— —
Name

SHEER, EMERY B

7700 N KENDALL DR ~
805

MIAMI FL 33156

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signature, typad or printad name of registared agent and title if applicabe.

(NOTE: Ragistered Agent signature required when reinstating)

DATE

8. This corporation is eligibie to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Gontribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS | I3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D T elete TITLE [ change [ Addition
NAME DRORY, NITZAN HAME

STREET ADDAESS | 11232 SW 63 TERR STREET ADDRESS

CITY-8T-2IP MIAMS FL CITY-§T-7P

TMLE TS ] elete TITLE O change ) Additien
NAME HURTADO, JAHIR NAME

staeeT ADoRESS | 11232 SW 63 TERR STREET ADORESS

CITY-5T-2IF MAM! FL CITY-ST-21P

TLE == "] petete = - ~Q me ) - - [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE 7 pelete TITLE [ Change [ Addition
NANE NHAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

TITLE [T pelete TILE . O Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP J CITY-ST-2IP

TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-2IP

13. hereby certify that the information supplied with this filin
mental report is true an
eiveor trustee gmpowered 1 exgc
sg, withyall At

indicated on this repart or $p
cof the corporation or the r
changed, or on an attachrpient wih an ad

SIGNATURE: /)

SIGNATU

L

D TYPED CR PI

like gfpgifered.

ey St

1 3

s not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. [ further certify that the information
rate and that my signature shall have the same legai effect as if made under oath; that { am an officer or director
is ppport as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

AR P %/W,mgo,rs, /- 283000 (305) 224-36€7

ED NAME OF SIGNING OFFICER OR DIRECTOR

Data Dayﬁme Phone #

- \__ " Vi

——r

CR2E034 (9/99)



