FILE NOW

: FILING FEE AFTER MAY 118 §225.00

PROFIT oz i’; FLORIDA DEPARTMENT OF STATE i
CORPORATION "f‘y:m .i % Sandra B Maosthan
ANNUAL REPORT  GefRlials Secretary of State
1996 it . < DWVISION GF CORPORATIONS

(1)

SOCUMENT # MB58978

1. Corporation Name

MAX LOU ENTERPRISES, INC.

B 111111

Principal Place of Busmass Manlng Adarass

13710 "A" SW 8TH 8T, 15031 SW 168 TERRACE
MiAMI FL 33164 MIAMI FL 33187
us us Lee
3. Date 4r>c,orp(§a18‘.cd or Quaiifed 3a. Date of Last Repont
2. Principal Place of Busnoss o | 2a. Aailing Acld o 4. FET Number Applied For
[21] i e Nat Applcable
ite: - ~ Suie, At 1ty iti
Suiter, Apl. #, eic - ute, At &, 6l §. Certicate of Status Desirad 0 $8.75 Add.ltlonal
22 27| Fee Required
Crty & Stale | Gty & Stae 6. Electon Gampaign Financing O $5.00 May Be
;51 Zﬂ Trust Fund Contribution Added to Fees
- Zip | Gountry | Zip Cowantey 8. This corporation has labiity for intangible tax under s 189.032,
24 26| 26| 30| Florda Statutes O ves [No
9. Name and Address c;f_é'urreﬁiflf@"gié@_r_e_c:i__ié'eﬂtii’:_ T T . Name and Address of New Reglstered Agent ]
81| Namc
FEK- Lou‘s N. 82 Street Address (.0, Box Number 1 Not Acceptabie)
20815 SW 123 CT i T
MIAMI FL 33177 83
[B84] "Gy ) FL s5| 2ip Code

o anc GO7 1508, Borida Statutes, the above-nan:e

T17 Parsoant (o the provisions of Sacta | Gor i ation subimits 1his stalement for the purpose of changing its registered office
ar registored agent, or both, in the State Wa Such changa was aotrized by the carparation’s bod: 1 of drectors. | nereby acoopt the appointment as reg-stered agent. lain
familar with. and accept the obligabons at, Section 607 0805, Firnica Statutes,

SIGNATURE . . . . . . e e
Segnitore bped e e i e st et HOTE e geheee d At punagt R (et i
12. o ___()Fj ICEHS ANDY DIREGIONS Ja e ADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS IN 17 g
E P ] OFLETE 1 1TINE [ Cnange [ Addion | =
NAME FICK, LOUIS N. 12 NAME 3
smger anoeess | 20815 SW 123 CT 13 STRE T ADTRESS g
CTY-ST- 2P MIAMI FL N S } 140TY-81-2IF &
TITLE v [ DECETE 2 v TLE ] Changz [] Addilen o
NAME FICK, ROSA, M 27 NiME
STREET ADDRESS 20815 sw 123 CT 2 3STRELT ADDFESS
LA MIAMI Fl:v,,_ ______ e RsteesTER L .
TILE O neiTe 31 0HILF [] Chargz [} Addiion
NAME 32 hAME
STREET ADDRESS 13 STREE| ADDRFSS
CITY-S1-21P i B 3ACPY ST AN )
11LE [C] CeLFTE 41TILE [] Change [ Additon
NAME 42 NAME
STREET AJORESS 43 SIREFT ADDRESS
CITY- 51 2P o 44011y 57. 2P
TILE ] 00ETE 5 1TILF ] Chaage [ Addition
NAME A2 NEME
SIREFI ADDRESS 53 SIREEY ATDRESS
CHy-ST-2IP o sacmy-st.ar | o ]
TIRLE [7] CELETE £ 1TITEE [ Change [ Add:ion
NAME &2 Habit
STAEET ADCRESS 63 SIREET ADDRESS
CeTy - ST-2P e o o e . €40y 51 AF
14. | clo heretyy carti'y thiat the informial of £. filng s voptarily frmsned and does not guaify for tie pramphion stated n Secton 119.0713)k), Florda Sratutes. | further
certify that the infomenon indvatedgfo: a3 repiort or supgefmental annua' report is g and accuate and lhat iy signature shiall have the same legal eftect as if made under
oath; thal 1 am an officgr or directy 1 or the oor trustec enmpowvensd to execate his report as required by Chapter 807, Florida Statutes, and that my name

appears in Black 12 o Block 13 r on an altashfent with an add-ess {

SIGNATURE:

Ylafac (Beg)2222710 |

NAME OF SIGHING OFFICER OR DIRECTOR Dt rr Bl A

B313538 CP




