2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

DOCUMENT #  P01000081202 Secretary of State
1. Entity Name 02-21-2003 90192 047 ***150.00
LMAX HOLDINGS, INC.
Principal Place of Business Mailing Address
6100 POWERLINE RD. 6100 POWERLINE RD.
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309
2. Principal Blace of Business 3. Maiing Address H"”“H”"m“m "m"”"l”l"m‘lllt”l‘l“l”““l ”l' ‘“‘
Suite, Apt. #, etc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1 134381 Not Applicable
Zip Country Zip Couniry 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

- ANGELO' BARRY, &‘B'OID_T'"P:A ’ ] ) Street ;\ddre;e:s- {P.O. Box ;\Iumb-er is- Not Acceptable)
- SUNTRUST CENTER o

515 E. LAS OLAS BLVD., STE. 850

FT. LAUDERDALE FL 33301 City FL Zip Code

8. The above named entity submits this staternent 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 registered agent.

¥ exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
ignature shall have the same legal effect as if made under oath; that } am an officer or director
45 required by Chapter 607, Fiorida Statutes; and that my name agpears in Block 10 or Block 11 if

SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicabla. {NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00
N 9. Election C ign Fi i
tAfter May 1, 2003 Fee will be $550.00 Tt Gy 300 ey 2o
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me PO 7 Delets TITE Ochange  [J Addition
NAME D'ANNUNZIO, FRANK HAME
staeet ooness | 6100 N POWERLINE ROAD STREET ADORESS
ery-st-ze | FORT LAUDERDALE FL 33309 CITY-ST-2P
TITLE [ Dewte TITLE [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
“TMLE- - - = e e _Ooetete . 4 TME | . ) [ Change [ Addition
NAME NAME o - :
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP ‘
TITLE [ Delete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TLE [ pelete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME ) NAME
STREET ADDRESS e STREET ADDRESS
Ciry-ST-2iP h CITY-S7-21P
- - e — ;

of the corporahon or the receivir or L e empowered to execute hieTeoo
changed, or on &n attachment ddress with all other likeEmpoewered

SIGNATURE: J&A ST %E@UHRED o2l1gloz  954-772-7o

AN (}PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

vwucoon  ml

nv

CR2E034 (10/02)



