FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 10, 2003 8:00 am

DOCUMENT # P00000020872 Secretary of State
1. Entity Nams 03-10-2003 90728 039 ***158.75
MAX GATEWAY, INC.
Principal Place of Business Mailing Address
‘| 2875 N.E. 191 STREET 2875 N.E. 191 STREET
PENTHOUSE 1 PENTHOUSE 1
B B LA AV
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, efc. . [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
65-1030759 Not Applicable
<ip Country W Couatry 5. Certificate of Status Desired el gg'gi L.:?:Ci'tional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
e e RS T TR Sy e e - === Name iy T = s> S P P S S ST
PREMIER ASSET MGMNT, INC. _ Theadece J-lem [E5Q

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

2100 PARK CENRTAL BLVD N

STE 900 Y2 NE (L8 si,-ef

POMPANO BEACH FL 33064 CHVM('-[V\ Mt'a m‘ —B h FL Zi{g:%el E,;-—

8. The above named entity submits thissTatemght for, Tpose of changing its registered office or regislered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agefit.
4 J— b
hesdoe J- Klern =3 o>

SIGNATURE

Signature, typed ‘np‘ﬂed name of registersd agent and titla if applicabla. {NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) S

_ 9. Election Campaign Financing $5.00 may 8e
¢ After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State

10. - OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e D O pelste TITLE [ Change [ Addition
NAME AZOUT, JACK NAME

staeeT ancress |2875 NE 191 ST PH 1 STREET ADDRESS

crv-sT-2p° AVENTURA FL 33180 CITY-ST-2IP

TITLE D M Delete TITLE [J Change [ Addition
NAME AZOUT, GILDA NAME

STREET aDcRess (2875 NE 191 ST PH 1 STREET ADDRESS

cirv-s1-zP |JAVENTURA FL 33180 CITY-5T-2IP

TITLE . e e 2 e~ e L. Delete_— — _TTLE e e - e . e mvzmmem [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADGRESS

CiTY-ST-21P CITY-ST-2IP

TITLE [ pelete TITLE (O Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-71P CITY-ST-Z1P

TITLE 1 pelete TITLE O change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE [ Dalete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IF CITY-S7-2IP

12. | 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 certify that the information
indicated on this report or supplemental report is true and accurate ang that iy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attac t with an address, with all cther like empowered.

SIGNATUREY_ |SIA AT EAAE IR0 e 5T 2[ef0> (205) qarr17¥

SIENATURE AMD TYPED OR PRINTED m\yé OF SIGNING QFFICER DR DIRECTOR Date Deylime Fhane #

acoonon I

A

CR2E034 (10/02)




