2000 UNIFORM BUSINESS REPORY (UBR)

'DOCUMENT # L6340

1. Entity Name = w -

-

NMAXALINE ENTERPRISES, INC.

Principal Place of Business Mailing Address

FILED
Mar 30, 2000 8:00 am
Secretary of State

03-30-2000 90016 045 ***158.75

ABO TOWN CTR.CIR,  BasoTow) CTRAIR.
ST 1<l - DUITE. (&)
Boea Hamoid, FL- QA.—\_OD, = vuuzivuu

A4 86 — 10617

33486~ (O]

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65 -OAB5TR98 Not Applicable
Zi Zi Countr it
P Country P v 5. Certificate of Status Desired $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent h 7. Name and Address of New Registered Agent ]
Name

SoLomor, ALLALS .
HTTT GLADES B, STE _3oo

(st = -1
&cA Ao, FL az4zd

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

Slreet Address {(P.O. Box Numper 15 ol Accepiable)

City

FL J Zip Code

Signature, typed or printed name of registersd agent and tile if applicable-

(NOTE: Registered Agent signature required when reinstating)

DATE

9. Thes corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o o so.
(See criteria on back)

10. Election Campaign Financing
Trust Fund Ceontribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
THLE = O Deletz TILE Clcrange [ Addition | &
NAME SoLOMOLD, ALa?.AkJ B NAME &
sraeer soness | M T G ADES, D, STREET ADDRESS %
ov-sTe |EReOA QA."I’OD, L 2234234 CiTY-ST-2P o
T ove [ Delete TITLE O change [ Addition 5
NAME NADOB A \ Y AKX NAME

STREET ADDRESS ﬁs Touor) CTRAIRY |2 STREET ADDRESS

omY-57-2¢ RATOM, FL 33486 CTY-ST-2P

TILE oF O Delete TITLE [ change [ Addition
o [KLDOAM Aukl(%_ e

STREET ADDRLSS | E9, )55 D ~ T LR RQLP{&“&‘ ~—[| STREET ADDRESS | ~ - - - —
CITY-S1-2P AL a0, FL 23486 CATY-ST-7IP

TINLE ] Delete TITLE [ ctange [ Addition
HAME NAME

STAEET ADDRESS STREET ADDAESS

CITY-S1-2IP £ITY-ST-21p

TITLE [ pelete TITLE [ Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2IP

TITLE [ Detete me [J Change  [] Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-3T-2IP i

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectian
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same i r
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment ress, with alyother Jike empowered.

SIGNATURE:

anal

119 07(3)(i). Florida Statutes. | further certify that the information
legal effect as If made under cath; that | am an officer or direcior

B0 Fl-3&[-F00(

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phone #




