FILED

2003 FOR PROFIT. CORPORATION May 01, 2003 8:00 am &

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO1000048726 Secretary of State
1. Entity Name 05-01-2003 20251 005 ***150.00 <
MINOR MAXUM, INC.
Principal Place of Business Mailing Address
676 W. PROSPECT RD 676 W. PROSPECT RD
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL, 33303
2. Principal Place of Business 3. Mailing Address H"U"J m Im”m’"m "m II“‘ "m Ilm m” ’"ll ”m m’ ,m
Sulte, Apt, #, etc. Suite, Apl. #, elc.
| i e e e s e w0 CHECK, HERE I E-MAKING_CHANGES -yt em e
City & State City & State 4. FEI Number Applied For
65—1 1%29‘9 Not Applicable
Zi Count Zi C it
P ouniry P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
W y Street Address (PO. Box Number is Not Acceptable)
676 W. PROSPECT RD
FT. LAUDERDALE FL 33309
City FL Zip Code
8. -The above named entity subx‘nﬂ% this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
Lhe uollgatlons of registered agent
SIGNATURE " L
'y Signature, typed or printed -,!la'm-f of registered agent and title if appticable. {NOTE: Repistered Agent signature required when reinstating) DATE
e cmam EILE.NOWI_EEE 1S 515000 __ s
I e - T L B LS S S! B - N = '=Toi(Te 12 R 7 Fi
‘ 1After May 1, 2003 Fee will be $550. 00 - Tri; lgzndag:no?::?bnung: ncmf: jEl- o fdsde[c)i(:ohiﬂxsa i
Malge Check Payable to Florieia Bepanment of State ’
10. ‘_ OFFICEF!S AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O Deiete TILE [ Change [ Additlon g
NAME BAR NAME =
STREET ADDRESS | 676 W PHOS&ECT RD STREET ADDRESS 3
orv-si-z¢ | FORT LAUDEHDM.E FL 33309 CITY- ST-2P 2
" )
TITLE [ pefete TTLE [ change  [] Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST1-2IP
e O Defete b [l change 1) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
“NAME —_— = e R
STREET ADDRESS |~ STREET ADTRESS = [F====e=== S zem omee . N
GITY-ST-2IP CiTY-ST-2IP "“
TLE [ pelate THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CiTy-S7-2IP
TILE [ Deiate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
12. | hereby certify thaj the information supplied with this filing does not quality for the exemption stated in Section 119.07(3X(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flotida Statutes; antd that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al ke empowered.
r o o L,
SIGNATURE: CIGNEF U RERECUIRED /-2, %
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date T Daylime Phone #



