2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MAXAM RESOURCES, INC. -

PO2000069530

Principal Place of Business

19052 NW 23RD STREET
PEMBROXE PINES FL 33029

Mailing Address
19052 NW 23RD STREET

PEMBROKE PINES FL 33029

2. Principal Piace of Busmess

19052 Zﬁ’ﬁg

3. Mailing Address

S E

Suite, Apt. 4, elc.

SU%L #, EtE:[ 6 é

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 90156 002 ***]158.75

IO

[T] CHECK HERF IF MAKING CHANGES

|ty&S If

35029 v

City & State 4 FEINu Applied For
)(,C ‘V[Uf% R_J %qa 7¢? Not Applicable
Country $8.75 additional

Zip Country

5. C_emflcate of Status Desired

=

Fge Required ... -

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

BLUM, JOHN S
19052 NW 23RD STREET
PEMBROKE PINES FL 33029

Narme

<1 E

Street Address (P.O. Box NumiBar is Not Accaptable)

NO  Cl 6E

City

Zip Code

FL

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

o f

the obligations of registered agent.

S‘!GNATURE jOH’U S &\)V_’L

(besinel

zx/os

Signature, typed or printed name of registered agent and Litls i applicable.

(NOTE: Registered Agent signatuj

ra‘qulred when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TME Pgﬁg. O=aoU O Delete TITLE [JChange [ Addition
NAME Oy S- L % NAME

STREET ADDRESS A l g STREET ADDRESS

CITY-ST-7IP (QO s?’ N W ,?J3 . CITY-ST-2IP

e P@f‘[wfu:é L,V/KAB% 1 Delete e [JChange [ Addition
NAME NAME

STREET ADDRESS F{_Qﬂ( Oﬂ- . 530}6 STREET ADDRESS

CITY-ST-1IP o CITY-5T-2p ) L _ -
TITLE D Delete TITLE [ Change  [] Additian
NAME NAME

STAEET ADDRESS STAEET ADDRESS

CiTY-$T-2P CITY-5T-7IP

TITLE [ Delste TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2IP

TITLE [ pelete TITLE ] Change  [T] Acddition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5- 2P CITY-ST-2IP

TITLE [ petete TILE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

ITY-ST-2IP CITY-S7-2P

12. | hereby certify that the informalion supplied with this filing does not quali
indicated on this report or supplemental report is true and accurate and
of the corporation or the receiver or trustee empowered to execute this
changed, or on an attachment with an address, with all other like emp

SIGNATURE: @Whg\ﬂ%@%’/QF DAREY

red.

(1]

or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
t my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
ort as required by Chapter 607, Flerida Statutes; and that my name appears in Blo

1%%( ot Y, 2@/ o3

10 or Block 11 if

s>
1y -9750

SIGNATURE ANDTYPED OR PRINTED NAMEOE s?ﬁms ‘OFFICER OR DIRECTOR

Date Daytime Phone #

Li9c 10

AY

CR2ZE034 (10/02)



