e S
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 26, 2003 8:00 am
Secretary of State

DOCUMENT # P01000043201
02-26-2003 90173 037 ***150.00

1. Entity Name
MAX RICART, PA

Principal Place of Business Mailing Address
8550 WEST FLAGLER STREET 8550 WEST FLAGLER STREET 7 5 B 4
SUITE 116 SUITE 116
o . Il |uﬂafuumummuurmuumumuuunumn
2. Principal Place of Business _’, 3. Mailing Address .Sf’
L4229 L 115 by 2% S [f
Suite, Apt. #, etc. Suite, Apt. #, ete. ] GHECK HERE IF MAKING CHANGES
City & State - - City & State N . 4, FEl Number , __ _ Applied For
M / a AL Pl 'l 0\ A p/ "5 - I I O ?&S 5—- Not Applicable
Zip 33 | S{ \/ Couniry gm ap 33{ g/ F Counb M 5. Certificate of Status Desired 0 ?ilggnﬁge(ﬂﬁonal

o~ we————<7.*Name and Address of New.Registered Agent
Name

6. Name and Address of Current Registered Agent =~ - -

ALFONSO, ARTUROR %
7821 CORAL WAY
SUITE 125 J
MlAMlAFI. 33155 - City FL Zip Code

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

o

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

CR2E034 (10/02)

SIGNATURE
. N Signa1ura.k lyped or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. FILE NOWII! FEE IS $15°'0.0 9. Election Campaign Financing " $5.00 May Be
i - After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ] | KEB ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE PVST [ Detete TITLE PyasT B&Crangs [ Addition
NAME RICART, MAX NAME AL Lo +r Meax s
sTaeer aporess (8550 WEST FLAGLER STREET SUITE 116 smerraoress | Gyl A G SN {1
T
CITY-ST-2P INJMAMI FL 33144 CITY-ST-2IP Mvine . H 33( AN w
TLE [ cetete TIMLE DR . . hange (] Addition
NAME - |RICART, MAX NAME LCenr fl M\G/&{(‘ '
szt Aconess (8550 WEST FLAGLER STREET SUITE 116 sieenomess | oo 29 S L
crv-sr-zp |MIAMI FL 33144 Cimy-s1-2p MALA L f/{ 3¢
TITLE N T - R I i 1T e ===~ —JCharge - [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
Tme [T Detete TITLE [ change [ Adeition
NAME NAME
STREET ADDAESS . STREET ADDRESS
CTY-5T-2IP ) CITY-ST-71P
TITLE 1 Delete TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP
TILE _ [ pelete TITLE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , CITY-5T-2IF

12. | hereby certify lhat the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or truslea empowered to exegste thi eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachment with an addgess, with all othe epfowered.

SIGNATURE: QUIRED %‘/ﬂi Pe5-55- 73 55

E OF SIGNING OFFICER OR DIRECTOR / / Cate Daytime FPhone #

cdllbdcy

nY




