- FILED

2001 UNIFORM BUSINESS REPORT (UBR .

[ 0000107550 (UBR) Mar 20, 2001 8:00 am
DOCUMENT # POOO o Secretary of State
MAX HEHAB||_|TAT|0N CENTER, INC. ) i 03-20-2001 90020 032 ***150.00
Principal Place of Business ' Magiling Addrass
1295 WEST 46TH STREET 1255 WEST 46TH STREET ; p
SUTE 7-A SUTE 7= A neuyddJgnd
HIALEAH FL 32012 HIALEAH FL 33012 wig s
e s R AR R
(255 2 46 =t . (255 <) dbst
Suite, Apl. #, elc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Quite  7-A T—Q 7- A .

jty & Slate ta . 4. FEl Number Appliad For
"‘ilt'&os‘/\ z C‘\ - L.Ck‘/\ v S iIoge O 72 Not Applicabla
'gf‘}O\ 2_ c“&de _ 330 V2o - cﬁ‘g"’é e 5. Certificate of Stalus Desked [ fﬁ g.squ ’:ﬂ”‘:"a‘ |-
- _6.”Name and Addresa of Current Registered Agent 7. Nams and Address of Now Reglsiarad Agent
. Name I
?gmsyggwg%m Street Address (P.Q. Box Number is Not Acceplable)
SUNE 7
HIALEAH FL 33012 )
P . ) City ) FL J Zip Code
8. The above named enli_;fy_submits thig stalemen lor the purposa' of 'changl'nd ita reglstafed‘olﬁce or regisiered agent, or boih, in the Stale ot Florida.
SIGNATURE
Sigranre, typed o priced nasnw of reglalaved agend and S i spplcable, v (NOTE: mmmnmmﬁ-ﬁmmp DATE
8. This corposati ligible to satisfy its Intangibla | FILE NOWI! FEE IS $150.00 . i
. Ta;sfllngp?;‘;l:?:l:ﬁ:nllg ;nd a?eiat; iodo sr; ° | After MAY 1, 2001 Foo wifl be $550.00 = 10, fz::";‘mc;’é‘m% ';‘g:"“‘"v a g'e%%':” Be | -
{See criteria on back) m Make Chack Payable fo Department of Stats o et

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D O Oelets me D Olcrangs [ adaiion | 8
NAME CORZON, YASMINA B l NAME szoﬂ ' 90-'5*!".3‘?\4_3 —A g
street wobRESs | 1255 WEST 48TH STREET STREET ADDRESS [ 1256 o) 4G st P
cry-st-z2p | HIALEAH FL 33012 . : c-sir |eliobaaly 1 & 2DOV2 g
me D O pelate TInE [») Ochange * 3 Addition | &£
o ALVAREZ, ISABEL M A NMoorez. 1 Tsoleel W A don | &
STREET AD0RESS | 1255 WEST 48TH STREET smsonress (12 €8 W) oSt Soe 7
CITY-ST- 2P HIALEAH FL 33012 CITY=ST- 7P Hiole alh . p.‘ 3aoz
MEe O pelete TRE O change {7 Addition
JNME L o . o . o
STREET ADDHESS | ’ ) STREET ADORESS | s
SOMY-ST-P e ) o e e e — e ST ~CIEY~§T-1P — - e ——— — e e e -
Tme O Detets ME [Dchange [ Aodition
MAME . HAME
STREET ADDRESS STREET ADDRESS |-

CIvY-ST-TW : CITY-ST-2P
e 0 Deteta mE O change ] Aodition
NAWE RAME
STREET ADDRESS - STREET ADORESS
CTY-ST-2P : cy.St-gp
TNE 3 Dekete TITLE Jcrange [ Aoditicn
HAME : NAME
STREET ADBRESS STAEET ADGAESS
CTY-ST-2P CITY-S1-2P

13. 1 hareby certity that tha inlgrmpation supplied with this ﬂllgg does not qualify for the exemption stated in Section 119.07{3)(), Flonda Statutes. | further certify that tha information
indicated on this report 2f sup Iemental repon is true accurate and that my signature shall have the same legal eftect as if made under cath: that | am an officer or director
ol the corparation or W of frustee@mpoweved to execu:e this reporl as raquired by Chapter 607, Florida Statutes: and that my name gppears in Block 11 or Block 121t
changed, or on an alipchp addiess wlth all other like empowel

&Lsmmq % QorZOh Qes\dl\u'{— OI <]-0) &353829 4201

ED NAME OF B00MNG OFFICER OR IKRECTOR Daysima Prone ¢




