A

/

2001 UNIFORM BUSINESS REPORYT (UBR) .

FILED
Jun 06, 2001 8:00 am
Secretary of State

5/

1. Enlty Name

PROFTTMAX AMERICA, INC.

DOCUMENT # PO0000082159

05-11-2001 30121 023 ***150.00

Prncioai Place of Business

19646 BISCAYNE BAY OR.
BOCA RATON FL XM%8

Mailing Address

15546 BISCATNE BAY DR,
BOCA RATON FL 3348

- 48189

21 Principa Flece of Business

T3 Mailing Address

WA R

I

DO NOT WHITE IN THIS SPAGE

Maks Check Paysble 1 Department of State

Suite, Apk. ¥, atc. Suite, ApL. 8, eic,
1j Ciy & State City & Stets 4. FEI Number ' Appliad For
' s -0 840k _ [T
Zp ’ e Country 8, Certificate of Stalus Desireq- O g:mw
6. Nmme pnd Add of Current Aegiatored Agent 7. Mame and Address ot New Registered Agent
Name
DELLCA, BRUCE 3 .
trast Address (P.D. Bax Number is Nct Accspiable)
19646 BISCAYNE BAY DR.
BOCA RATON F|, 33488
- 3 7
City ! FL L p Code
8. The above namad entty submite tin siaternent ‘o the puwrpose of changing It regiiared uifics or regisiered agent, or both, in the Siats of Florda.
SIGNATURE —
Hgretwe, typad or prosed name.of regiale-ed agiee and tike ¢ appliosbe. DI P Agant el e whes ] DATE
9. Tnis corporation is shgible to satishy its Jmangibls FILE NOWIU! FEE IS 315000 . - ) )
Tax fing requrement and elacls 1 do 20 Aftor MAY 1, 2001 Feo wili be $550.00 i diiiga $5.00 hm 5o

of the corporation of the recetvel br Fusiog
changed, or on an

attachment with an adidrass, wi asc;?rnr like empowerod.
LSIGNATURE: %L‘___Lé
AN TYPED OR SRIITRD NAME OF RIONMG GRFICER OR O WETOR

{509 crileria on back)

I OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOARS IN 11 -
e Pres Nayt 7 Delse me 3 Crangs L] Actlcion §
NAME Bruck o bDe WAME -
s ooeess | AU~ KisCAYyne B~ IIREET ADCRESS g
arse | doern Raton Fl 33998 -0 i
e 0] owse TE Ol cranee (7 Aderion g
| YY1 NAE

STEET ADDRESS STREET ADDRESS

orr-57-2P mY-St-2P

mE T Deon THLE (JCtangs {7 Addition
| MAME NAME !

STREET ADDRESS STREET ADORERS. § .

cry-81-0P omy-ST. o

e ] Detsta e Clcrangs [ Adtivon
NAME NAME

STREET ADDRESS STREET AQDRESS

(- S4B 4 ATy -57-2¢

e {3 Detms me Dicomge [ Asdition

N RAME

STREEY AUOMESS STREET ADDRESS

CITY-31-2P LITY-51. o0

me 3 Drtets e Cloume (] Ao
NAME NAME -

STREET ADORESS STREET ADDRESS

CITY -ST- 1 CITY.ST-2P

13. | haraby certily that the irformation suppiled with this filing doss rol quality foe the sxemption stated in Section 119,07(3)), F tetuaes. 1 hurthe \ i

indicaied an this report or supplemental report is rue amaccualo and ﬂ?at my signatule sholl have the mmn buglloﬂ e)&)as‘?g;di undor onth; v&fm’x éﬂmk:‘nrnml‘.:;iru

axacute this raport as roquised by Chapter 607, Florida Stetuies; and that my naTe sppears in Block 11 or Block 12 If

I

S-/0/




