2001 UNIFORM BUSINESS REPORT, (UBR) FILED

1. Entity Name Secretal ’f Of State
MAX CAPITAL HOLDINGS, INC. 05-16-2001 90207 023 ***150.00
Principal Place of Business Mailing Address
1401 S FEDERAL HIGHWAY SUITE 223 1401 S FEDERAL HIGHWAY SUITE 223 HIRINEO YAl
BOCA RATON FL 33432 BOCA RATON FL 33432
1400 EAST HILLSBOEO BLID. | 1400 SAST H ULSBORO BN,
Suite, ﬁ_\Et. #, etc. Suite, Apt.i, etc. DO NOT WRITE IN THIS SPACE
700 & 200 <
City & State Citl& State 4. FEI Number Applied For
VEERFaO hesdd | FL OSERFELD PEACH T 65098296 | Nol Apglicable
Zip Counitry Zip Country - . $8.75 additionat
f— 3-;50‘,_{ l S %) 6 A 3-_54._{ ‘ ds A— §. Cerificate of Status Desired dJ Fee Required
6. Name and Address of Current Registered Agent - o 7. Name and Address of New Registered Agent
Name =3
JorN R M i
MCBRIDE' JOHN R Street Agdress {P.O. Box Number is Not Acceptable)
1401 $ FEDERAL HIGHWAY SUITE 223
BOCA RATON FL 33432 - —
1400 €©AST rhussnore BLID. & 200 €.
Ci — ip Col
esemeld  Beacw FL l
8. The above named gpti bmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATI
Wd or printed name of registersd agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation 16 eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects te do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribulion O Added to Fees
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ petete TILE [l change [ Addition
NAME MCBRIDE, JOHN R NAME
STHEET ADDRESS | 1401 § FEDERAL HIGHWAY SUITE 223 STREET ADDRESS
CITY-ST-2tP BOCA RATON FL 33432 CITY-ST-2P
TILE D O Delete TME [ Change [ Addition
NAIE FUNG, JAY NAVE
STREET ADDRESS | 320 PLAZA REAL SUITE 605 STREET ADDRESS
CITY-5T-ZIF BOCA RATON FL 33432 CITY-ST-2IP
AMME-- - | - - — - - - pelete - CTILE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-57-21P
TILE [ Delete TITLE [ Change  [_] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CiTY-ST-2IP
TNLE [ Defete TMLE (] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as apter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowere

SIGNATURE: ~Jorao@. - Aol 25 200 (as4) 418 9255

Date "~ Dayffma Fhone ¥

May 16, 2001 8:00 amI

CR2E034 (10/00)



