FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR}) Apr 14,2003 8:00 am

e ke =

DOCUMENT # P00000108495 ecretal‘y of State
1. Entity Name 04-14-2003 90111 041 ***150.00
MAX SILVER INTERNATIONAL, INC.
Principal Place of Business Mailing Address
6735 W FLAMINGO WAY § 6735 W FLAMINGO WAY §
ST PETERSBURG FL 33707 ST PETERSBURG FL 33707
e I IRCERRANRER R

Suits, Apt. #, &tc. . Suite. Apt. #, efe. [] CHEGK HERE IF MAKING CHANGES

Crty & State City & State 4. FEi Number Appilied For

59—3683695 .. |Not Appiicabie
Zip Cc?umry Zip ) Country 5. Certificate of Status Desired [ 2989 -H(esq L‘:?:ét'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

M‘R‘SHA, KRISTINA Street Address (P.O. Box Number is Not Acceptabie)

6735 W FLAMINGO WAY S .

ST PETERSBURG FL 33707

City FL Zip Code

8. The above 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 chligations of registered agent.

SIGNATURE
Signature, typed ar printed name of registared agent and fitle if appficabla. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWIY! FEE IS $150.00 . N ‘
z:ji After May 1, 2003 Fee will be $550.00 > Erf:tulfzn%a(r:noﬁlr?;ufi::mmg O fc?d.ggoh;aeéf °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e ! P . O pelete THTLE [ Change [ Addition
NAME MIRISHA, KRISTINA NAME
STREET AUDRESS | 6735 W FLAMINGO WAY S STREET ADDRESS
orv-st-zp | SAINT PETERSBURG FL 33707 CITY-37-2P
JITLE [ Delete TITLE O cChangs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP TR T s e o ST T Sttt e - WROYASTIZIPTE | T s e e T -~ L2 .- - —_—
TITLE O pelese TITLE [ Change [ Additicn
NAME ~ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TITLE [ pelete TITLE [O Change 7 Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IF
TILE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-247 ' : CITY-5T-2P
TILE : - .- Doetete - - - § e R . oo .. [Ochange [ Addition
NAME ] NAME T
STREET ADDRESS i - . o STREET ADDRESS
CITY-ST-ZIP . ' CITY-§T-20P

12. | hereby cenify thatthe infg ior supplied with this filin é; does hot qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the informaticn
indicated on this report offffpplemental repart is true anc accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporatron or 1he Efefrerbr trustee empowered to execute this report as reqwredR/ Chapter 607, Flﬂfa Statutes; and that my name appears in Block 10 or Block 11 it

risTina Mieisha

URE REQUIRED TR sident 4-7-03

IGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Qata Daytime Phona #

N LZOGL#O

CR2E034 (10/02)



