FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

[ PROFIT FLORIDA DEFARTMENT QF STATE
CORPORATION Kathurine Harris
ANNUAL REPORT Secretary of State

1999

DHVISION O 7 CORPORATIONS

DOCUMENT # M46285

1. Corporation Name

MAX INTERNATIONAL BROKERAGE CORP.

]

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90200 047 ***150.00

LT

Principal F lace of Business Mailing Adéress
1325 NW 73TH AVENUE 1325 NW 78TH AVE
SUITE 101 MIMA) FL 33126
MiAM} FL 33126 us DO NOT WRITE IN THIS SPACE
us 3. Date Iacorporated or Qualifed
02/Q9/19687
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 592901690 [ No Applicatle
Suite, Apt. #, etc. Suite, Apt. #, etc. . it
! ? P 5, Certifc ate of Status Desired ] $8 75 Ad§|1|onai
_2;]‘ _ .. ?,r] - — - R Fee Re ired
City & State City & State 6. Electicn Campaign Financing 0 $5.00 vayBe
;ﬂ 28 Trust Fund Contribution Added to Fees
Zip Caurtry Zip Country 8. This carporation owes the current year Intangiole
24 : EI 30 Personal Property Tax. [ Yes TINo
9. Name and Aduress of Current Registered Agent 19, Name and Address of New Registerc d Agent
81 Name
WEITZMAN, JACK L. ESQ.
82| Street Acdress (P.Q. Box Number is Not Acceptable)
10701 SW 104 STREET ( i
MIAMI FL 33176 83
84| City FL 'le Zip Cde

11, Pursuant to the provisions of S¢ clions 607.0502 and 607.1508, Florida Statules, the above-named ccrporation submils this statement for the purpose >f changing its r2gistered
office ¢r registered agent, or bo'h, in the State of Florida. Such change was :wthorized by the corpore tion's board of cirectors. | hereby accept the appointment as reg stered
agent. am familiar with, and accept the obligati s of, Section 807.0505, Florida Statutes.

SIGNATURE
Sigratura, typed or printed nai 1@ of ragistered agent snd litle i applicable. {NOTI  Registered Agent signaiure requ rad when rainstating} DATE

12. OFFICERS ANL' DIRECTORS N kB ADDITICNS/GHANGES TQ OFFICERS /ND DIRECTORS IN 12
TILE PD "] DELETE 11THE [Change [} Addition
NANE GUERRA, BENITO 12 NAME
streeTADDRESS! 8185 NW 201 TERRACE 1.3 STREET ADDRESS
CITY-ST-2IP MIAM) FL 14 CITY-§7-21P
TITLE D [ DELETE 21TME [JChange  [[] Addition
NAME SALVADOR, MAX E 22 NAME
sreeTacorEcs|! 10990 N W 51 STREET 23 STREET ADDRESS

orv:sr-zp - MIAMEFLE- — - - - - Heacmestzp - - — —
THLE 1 DELETE IATMLE {JChange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-31- 21 34, GITY-S1-24P
TMLE '] DELETE 41TLE [CIChange  [] Addition
NAME 2 ZNAME
STREET ADDRES 3 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST- 2P
TILE [ DELETE 51 TITLE [Change [ Addition
NAME 52 NAME
STREET ADDRES:; 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-ZIP

| e [} DELETE BATILE [JChange L] Additon
HAME 52 NAME
STREET ADDRES:. $.3 STREET ADDRESS
CITY-ST-2IP 84 CITY-$1-2P

14, | hereby certify that the infosRuaticn supplied with this filing does not qualify for the exemption stated in :3ection 119.07{Z )(i), Florida Statutes. | further ce tfy that the info-mation
" c e g | ur supplementat arnual report is tree and acculale and that my signaturs shalt have the same legal effect as if made under oath; that | an an
officer or director of thengop i

indicatec on th anual 1
Block 12 or Block 13 if “i‘
XN/
SIGNATURE: ~

SIGNATURE,
e

-

R an attachry ent with an address, with all other like empowered.

Vit VieoENT

bticn ar ive - or trustee empowered to ex ecute this report as requred by Chapter 307, Florida Statutes; and that niy name appears in

dholeg  posTAL U5

TYPED OR PRINTED NAME OF SIGNING OFFICER )R DIRECTOR

Date * Cayume Phone #

0181867

CR2E034 {11/98)

{0 A O N A T DV O O WL GO ) 1




