2002 UNIFORM BUSINESS REPORT (UBR) FILED

_ _ / Sgp 16,2002 8:00 am
DOCUMENT #  P01000043181 / ecretary of State
. Entity Name
VONMAX ENTERPRISES, INC. 09-16-2002 90092 010 ***555 00
Principal Place of Business Mailing Address
4200 N.W. 16TH ST, 4200 NW. 16TH ST,
SUITE €N SUITE 611
LAUDERHILL FL 33313 LAUDERHILL FL 33313
2. Principal Place of Business 3. Mailing Address H“"Ill W ||||”|I|‘I m ||“| “m I|m Ill“ m‘m“”“” "l! l“’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appliec For
65 - fD?MB Not Applicable
P e} COUNNY N O Pl =~ ~| -5, Cenificate of Status Désired [ Eg-gfdlﬁ?:;“"“a'
6. Name and Address of Current Registered Agen‘l 7. Name and Address of New Registered Agent

Narre

WILLIAMS, PATRICK
4200 N.W._16TH ST.
SUITE 811,

LAUDERHILL FL 33313 | Ciy TREES

JETO

Street Address (P.O. Box Number is Not Acceptable)

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 cbligations of registerad agent.

eSS & - t U anasnme ?/?/82

SIGNATURE J
ignatura, typed ar printed nama of registerad agent and (itle if applicable. : areg Mt signature reguired when reinstating) DA,fE /
9. This corporation is eligible to saisfy its Intangible FILE NOW!! FEE IS $550.00 | 10. Etection Campaign Financing $5.00 tay Bo
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution Add
L (R Py . led to Fees
(See criteria on back) uf Make Check Payable to Department of State - i

11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD " O elete TITLE VICE~ PrESibhEDT [ Change  BefAddition
NAME WILLIAMS, PATRICK NAME EVON WitL AML

streeT aooress | 4200 NW. 16TH ST.  SUITE 611 soeeT a00REss | RGOl NW €€ W Aue b

orv-st-zp | LAUDERHILL FL 33313 OITY-$T-2IP LAD GRi- FL., 33313

e O Detete L b L Ol Crange  heAddition
NAME NAME caje WilliaHs .

. i~ Y -

STAEET ADDRESS ) | smeeranoness | 2804 N W s _MEL gg.g L
omyisTogp T[T TR o orv-sr-ze” * AN EAH (L ) FEF,

TILE O Delete TITLE D — [ Change  Aefddition
NAME NAME LEom Akl J'?Cff& or

STREET ADDRESS sTREET ADDRESS | £ 3G 39k N S CT .

omy-st-zp orv-srze | PLANTATOP | P, 33325

me O Delete TITLE f P O change  [hcdition
NAME NAME LRANE 7TEAS

STREET ADDRESS ) STREET ADDRESS | £ D FPWEALAL My vE, #507

CITY-ST-2P CTY-5T-2P WAEAHILL, }ztr ., 33219

TITLE O Delete TITLE T change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-ST-21P CITY-ST-ZPP

TILE [ pelete TITLE O Change (7] Addition
NAME NAME :

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2P CITY-ST-21P

13. | hereby certify that the infoermation supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental raport is true and accurate and {hat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: Mﬁ%’ FlQUIRED ?{/ ‘5/0&

SIGRASWME AND THPED OR PRINTED NAME QF SIGNING CFFICER OR DIRECTOR Data Daytima Phona #

CR2E034 (4/02)




