2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000101557

1. Entity Name

MAXAM CO.

Principal Piace of Business

358 NORTHEAST 167TH STREET
NORTH MiAMI BEACH FL 33162

Mailing Adcress

358 NORTHEAST 167TH STREET
NORTH MIAMI BEACH FL 33162

2. Principal Piace of Business 3. Malling Addross

Suite, Apt. #, ete. Suite, Apt. #, eto.

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90274 034 ***150.00

.LuvasLLY

AR MM

DO NOTWRITE IN THIS SPACE

M0

City & State City & State ~4. FEI Number Applied For
é'..-) - / & '.S ) IQ { Mot Applicable
Zi Count Z C It it
in auntry in ountry 5. Certificate of Status Desired 7 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
Street Address (P.QO. Box Number is Not Acceptabig)
343 ALMERIA AVENUE ' ‘
CORAL GABLES FL 33134

City

Zin Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisisred agent. ar both, in the State of Florida,

SIGNATURE

Signature, yoed o printed ~ame of -egisered ags 2rd ti e i appicate

(NOTE Registeren Agent § grature required woen reinstaing)

9. This corperalion is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOWI FEE 15 $150.00
After MAY 1, 2001 Fee will be §550.00

10. Election Campaign Financing

$500 May Be

o Trust Funci Contribution
(See criteria on back) ] fake Chaclk Payvable 1o Deparimant of Sial hddedto Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IM 11
TRLE PSTD 1 Delee s [ Change [ Addiicn
NAME FELDSTEIN, GODFREY M HANE
streeTanoness | 358 NORTHEAST 167TH STREET STREET 4D0RESS
cr-sT2¢ | NORTH MIAMI BEACH FL 33162 aiTy 5126
TITLE 3 Delete MILE ] Grange ] Additen
NAME NANE
STREET ADCRESS STREET ADGRESS
CITY-57-7P Y -57-71°
ITLE 71 pelete TITLE O Crange [ Acditian
NAME NAIE
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CiTY-87-7IP
TTLE O Deiete TITLE Ol change [ Addition
NARSE HEME
STREET ADDRESS 4TREET ADDRESS
OITY-5T-2iP CITY-ST-7IP
TITLE (1 palee TTLE [J Change [T} Adaition
NAME NERE
STREET ADDRESS STREET ADDRZSS
CITY-ST- 2P Iy ST 2P
TILE [ Delate IS [ Change [ Adcition
MAME MANE
STREET AZDRESS STREET ADDRESS
CITY-8T-2IP Ty §7-21P
13.

r on an attachme Y‘"‘”mj‘” address with ali other like empowered.

L

| hereby certify that the infermation suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i
indicated on this repart or supplemental report is true and accurate and that my sigaature shail have the same legal effoct as if made under oath; that | am an officer or drectar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Blook 11 or Biock 121t

}, Florida Statutes. 1 further certify that the infarmation

& SiGNATURE AND TYPED OR PHINTED NAME OF SKSNING OFFICEH OF( DIRECTQR

Cate

CR2E034 (10/00)



