2003 FOR. PROFIT CORPORATION
UNIFOR BUSINESS REPORT (uan)

FILED
Jan 27,2003 8:00 am

DOCUMENT #

1. Entity Name

MAX JONES CORPORATION

LO6875

Secretary of State

01-27-2003 90325 005 ***150.00

Principal Place of Business
1570 MADRUGA AVE

SUITE 311
CORAL GABLES FL 33146

Mailing Address
1570 MADRUGA AVE

SUITE 311
CORAL GABLES FL 33146

2. Principal Place of Business

3. Mailing Address

(AR TR TN

Suite, Apt. #, efc.

Suite, Apt. #, etc.

[[] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 55 0 Applied For
264972 Not Applicable
Zi Countr Zi Count iti
P > Y P Ly 5. Certificate of Status Desired | $8'75 .t?ddmonal
Fee Required
% ~B.-Namne and Address of Curront Registered Agent . . .| _ . ___...7. Name and Address of New Registered Agent
< Name

SUSSMAN, WILLIAM C.
1570 MADRUGA AVE
SUITE 311 -
CORAL GABLES FL 33146

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

City

FL I Zip Code

8. The above' narned entity submits this statement for the purpose of changing its registered office cr registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed or prinjed nams of Léglstemd agent and title if applicable

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWN! FEE IS $150.00
After May 1, 2003 Fee wiil be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE P [ Delete TIMLE [ change [ Addition
NAME SUSSMAN, WILLIAM C. NANE

sreer Apoaess | 1570 MADRUGA AVE #311 STREET ADGRESS

orv-s1-z2p | CORAL GABLES FL CITY-57-2P :

TILE 7 Dejete TLE [JChange  [7] Additian
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-57-21P CITY-5T-ZiP

TITLE ) O] Detete . Q_mme ) B . _ [ cChange  [] Addition .|
NAME - - s T nave -

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-§T-2IP

TITLE [ pelate TITLE [ Change [T Addition
NAME NAME .

STREET ADCRESS STREET ADDRESS

CY-5T-2P CITY-ST- 2P

e 1 Delete TMiE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-20p CiTY-$T-2IP

TITLE [ Dalete TITLE [TJ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

changed, or on an attachment with an addres;

SIGNATURE: __ Z:00

does net gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. { further certify that the information
accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or

v™all other like empowered.

Bigrk 11 f
665/-
-

SIGNATURE AND TYPED OF FRINTED NAME OF SIGNJNG QFFICER OR DIRECTOR

Ddla

Daytima Phone #

NFEOGCAN

i\

Lo

CR2E034 (10/02)



