FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  POO000085101 ecretary of State
1. Entity Name 04-28-2003 90131 044 ***150.00
CHEZ MAXIME, INC.
Principal Place of Business Mailing Address
4967 WEST ATLANTIC AVENUE 4967 WEST ATLANTIC AVENUE
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445
2. Principal Place of Business 3. Mailing Address H“"m m ||m |||” |m| “Hl |Iw |M| mll |”|| HI“ ||m m”“l
Suite, Apt. #, etc. Suite, Apt. #, etc, ) [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
65-1076671 Not Applicable
Zip Country 7ip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agem
i B oo Namg™ ~ - T - CoTT -
GRAHAM, MAURICE ESQ. Street Address (P.O. Box Number is Not Acceptable)
331 EAST PROSPECT ROAD
OAKLAND PARK FL 33334
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o printad name of ragistared agent and title if applicable. (NOTE: Registered Agenl signature required when reingtating) DATE
FILE-NOW!!! FEE 1S $150,00 : . o
) N 9. Election C Fi
¢ After May 1, 2003 Fee will be $550.00 : ection Campaign Financing $5.00 May 8o
| Trust Fund Contribution. O Added to Fees

Make Sheck Payable to Florida Department of State
10, ¢ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

¥
TITLE FD [ Delste TITLE N 7 P f/ 'y Bdbrnge [ Addilcn
A ABDIN, AMMAR e AkD A Rrm 2
sTReeT ADDRESS | 9082 PERTN RD ) STREET ADDRESS 4 -1 p tdqT KD
orv-stze | LAKE WORTH FL 33467 BITY-51-2P LA topggu F_23¥i2
E T [ pelete TITLE ~K] Change (] Addition
HAME HAMDY, HUNADA NAME /\/ N
staeet A0pResS | 77 CENTENNIAL COURT STREET ADSRESS o
orv-s-20 | DEERFIELD BEACH FL 33442 CIFY-S1-2P
me .. —|.8D. - <« e et e e o e [Change [T Acdition
NAME HAMDY, MOHAMMED NAME
STREET ADDRESS | 9082 PERTN RD STREET ADDRESS /\/ o f-/ (
CITY-ST-2iP LAKE WORTH FL 33467 CITY-S1-21P
TITLE [ Delete TITLE [dcChange ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CiTY-ST-2IP
TITLE O oelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin 3 does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the Information
indicated on this report or supplemenial reportdt true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee epfpowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmentwith an addg€ss, with all other like empowered.

(2R EREQUIRED AR (YTY YR 4

SIGNATURE ANﬁWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

SIGNATURE:

AV 60LSLYO

CR2E034 {10/02)




