,ail_
e ————————— FILED
Y 1 [] [['
2002 UNIFORM BUSINESS REPORT (UBR) Jun 1 7’ 2002 3:00 a
vt Secretary of State
DOCUMENT # PO1 0001 16496 05-13-2002 90212 038 ***150.00
1. Entity Name
MINIMAX GROUP, INC.
Principal Place of Business Mailing Agdress .
>
$434 W SAMPLE RD. STE 263 - 5434 W SAMPLE RD. STE. 269 . A o -
MARGATE FL 33073 MARGATE FL 33073
2. Principal Place of Business 3. Mailing Address K l ‘"”m m "m m"'m"m "m J m 'm, ,m” l"l ,m ""
Suilg. Apt. ¥, eic. - Suils, Apt. # etc. DO NOT WRITE IN THIS SPACE
e
Chty & State City & State 4. FEI Number Applied For
: , > 20541286 Rot Appicbi
Zip Country Zip : Country : - $8.75 Additional
S. Coertificata of Status Desired O Fee Requited
o . :6.. Name and Address of Current Registerad Agent . o L soce - ... 7. Name and Addresg of New Registered Agent . . = |- ...
e e - - =T Name g - —— - ;
e RMEMO' ANDREW‘P'A' = — - Street Address (P.0. Box Number is Noi Al:ceptable)-
2300 GLADES RD, STE 307-€
BOCA RATON FL 33431
City FL ' Zip Code
8. The above namad entity submis this statement for the purpose of changing its registerad office o regisiered agent, or both, in the Slate of Florida.
SIGNATURE
Signatura, typed or primied nne of registarad agent and tife if applicable. (NOTE: Peglstaraa Agent signatue requirsd when tginstaling) DATE
8. This corporation is eligible 1o satisfy its intangibla FILE NOWI!It FEE IS $150.00 o an C. ion Financl
Tax filing requirement and eiects to do so. After May 1, 2002 Fes will be $550.00 ! E::z:‘o':zn:'cnﬂfguﬁ:: neng m] 245«?:?0'23?
(See criteria on back) O Make Check Payablo-to Department of State -,
LA QFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D O Dskete LT : O change [ Addiion | 5
rowe KAMINSKI, ROMUALD _ v e
. | STheEr aomeess | 5434 W SAMPLE RD, STE 269 | ez avoness 3
CITY-ST-21P MARGATE FL 33073 CITY-ST-2P i
ME (3 Dslens e Ol Change [ Addiion | &
NAME NAME
STREET ADDRESS. STREET ADDRESS
CIrY-ST-2ip - CiTy-S7-2°P
me [ oelete e [ Change [ Addition
NRME T e e e L e . L LTI, FAME B M e P - =
STREET ADDRESS L e I .o STREETADORESS [ _ i e S = | e
T omise T T o eiy-sT-2p
TmE O deletn -~TME ) [ change [ Auition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-5T-2P :
me [ Detete me [Jchange ] Adaition |
NAME NAME ]
STREET ADDRESS % STREET ADDRESS
CiTY-St- o7 - CITY-ST- 29
me 7 Delete TLE DOichange [ Agdition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-57-21P
13. | heraby cenifz Ihat tha information supplied with this ming doas not quality for the exemption statad in Section 119.07&3)(!). Florida Statutes. | urther certify that the information
Inaicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
ot the corporation or the receiver o rusias empowered o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an ag dress, with all other like empowered,
2 7 0 REEEVA ":'._'_.V,_"\’\. . '
SIGNATURE: (JRogOS) 1, s 24/ 0¢
RUNY AND TYPED R PRINTED NAME OF GIGNING GRrCE O ’ D"f if Deytima Fhone §
y !




