+

200¥’FOR PROFIT CORPORATION
JZNIFORM BUSINESS REPORT (UBR)

‘DOCUMENT # P02000082988 : 7
o
1. Enlity Name ) F i L E. D
ROYALMAXX, INC. L3 ' g 39
W AT
Principal Place of Business Mailing Address i Lo o
320 AVENUE SAN LORENZO 320 AVENUE SAN LORENZQ - -[:@ﬁﬁ}ﬁ“" n
#125:VILLAGE: OF -MERRICK PARK ~— #1215 VILLAGE QF MERRiCK PARK
CORAL GABLES FL 3314€ CORAL GABLES FL 33146 ll”l”l ”"IIIm ml“'" ||l
2. Principal Place of Business 3. Mailing Agddrass £
Suite, Apl. #, etc. Suite, Apt. #, etc. 3 O ] i
bl e
City & State City & State 4. FEI Number Applied For
Vé - 0 VQQ/]Z 0 Nat Applicable
i Zi Count it
2p Country P ountry 5. Certificate of Status Desired O $8.75 Additignal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ) Name
BASON, MAX Street Address (P.O. Box Number | NItA table)
ree| ress (P.O. Box Number is Not Acceptable
320 AVENUE SAN LORENZO
#1215, VILLAGE OF MERRICK PARK
CORAL GABLES FL 33146 oy FL | 20 oo
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 obligations of%red agent.
SIGNATURE W 7- .7 - Of
Signaturs, typed or printed nama of registered agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating) CATE
1 L e — - .
- _FILE NOW!! ! FEE IS $150.00 oo oo == g™ Eigcton Campaign Financing ;5"00 May Be
er May 1, Fee wilf be $550. 80 Trust Fund Contribution. Added tc Fees
Make Check Payable to Florida Department of State
10. : OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinE P O Detete e O change [ Addition | &
NAME BASON, MAX NAME ST TO 1 DS =]
streeT anoress | 320 AVENUE SAN LORENZO, #1215 STREET ADDRESS EBHE"EL :'—'; i 41 m:_-%j [:.#-1 -}?&E—E}B aape g
orv-stze | CORAL GABLES Fi 33146 CITY-ST-ZP LEngoe vl FRIM0. 12 <
ol
TILE [ Calete TITLE Ol Change ] Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE - 1 petete TITLE [Jchange  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-5T7-2IP
TITLE O pelete THLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-S1-2IP
TITLE [ Delete TITLE [J Change  [_] Addition
NAME NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-ZIP s CITY-ST-2IP
TITLE ’ 1 pelete TMLE (I change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-ZF v o e -« i (72X T S —_
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or suppiemental 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
N P \ N RS TR e s z - - —
SIGNATURE: S% 2B RS UIREMAR 1S4 Sod V/z,VAW 3951749443
SIGNATURE ANDTYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR vy /‘_7 b Date Daytima Phona #




