2001 UNIFORM BUSINESS REPORT (UBR) FILED 2
DOCUMENT # M88366 Apr 26,2001 8:00 am

1. Entity Name
MAX DESIGN, INC. ecretary of State

04-26-2001 90113 016 ***150.00

Principal Place of Business Maiting Address
4141 NORTHEAST SECOND AVE. 4141 NORTHEAST SECOND AVE.
SUITE 106A SUITE 106A .
MIAMI FL 33137 MIAME FL 33137 LUBIL I
Suite, Apt. #. elc. Suite, Apt. #, etc DO NOT WRITE 1N THIS SPACE
Gity & State City & State 4. FEINumber 50073289 Applied For
Not Applicable
Zip Country 7 Countr , .
P Y 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILBERG, MICHAEL Street Address (P.0. Box Number is Not Acceptable)
. reet ress (P.O. Box Mumber 1s Not Acceptable
4141 NE. 2ND AVE. ‘ ?
SUITE 106A T .
MIAMI FL 33137 .
City Zip Code
8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida,
SIGNATURE
Sigrature, typed or orted name of rogisiered agent ang il i applicakte. (NOTE: Registerec Agent s'gnature required wren reinstating) DAE
"hi i i satisfy i i FILE N 1 FEE 3 i ) .
9. This corporation is ehigible to atisty its Intangible i ILE NOWIN FEE §S' S150.00 10. Election Campaign Financing $5.00 nay 5o
Tax filing reguirement and elects 1o do so After MAY 1, 2001 Fee will be 5550.00 - y A
g e ' e Trust Fund Contribution. O Added to Fegs
(See criteria on back) O Male Check Payable to Denartment of Siate
11, COFFICERS AND DIRECTORS 12. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TILE [ I Change  {] Addition 8
HAME MILBERG, MARJCRIE L. Ya: =
street aoeess | 4141 NE. 2ND AVE., STE. 106A STREET ADDRESS 3
CIY-ST-2IP MIAMI FL 33137 CITY-ST-21P it
[
TTLE S 3 Delete TITLE [ Change  [] Addition %
NAVE MILBERG, MICHEAL J NeME
srreet aooress | 4141 NLE. 2ND AVE., STE. 106A STREET ABDRESS
ITY-ST-7IP MIAMI FL 33137 CIiy-S1- 2P
TITLE 1 palee TTLE O Change 1] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2iF
TITLE 1 Delere TMLE ’ [ change [ Addition
NAME NARE
STREET ACDRESS STREET ADDRESS
CIrY-§T-21P CITY-ST-21P
TITLE 1 Delete TITLE [ Crange [ Addition
MAME MAME
STRELT ADDRCSS STREET ADDRESS
CITY-8T-2ZIP CITY-S5T-21P
e [ pelete THTLE [ Change [ Addition
NAKE SAME
STREET ADDRESS STHEET ADZRESS
SITY-ST-2IP CiTy-8T-7212
13. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(0). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under ocath, that | am anr aofficer or director
of the corporation or the receivey or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachmeng §th an addjegs. with alt other like empowered,
LA T SR R ”m
SIGNATURE: [ 8¢
SIGNATU Daytima Phane &




