2003 FOR PROFIT CORPORATION

FILED
Apr 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ2000101815

1. Entity Name

MAX DONEL, INC.

ecretary of State

04-24-2003 90220 034 ***150.00

Mailing Address

1881 NE 26 STREET

SUITE 2004

FORT LAUDERDALE FL 33305

Principai Place of Business
1881 NE 26 STREET

SUITE 200-A

FORT LAUDERDALE FL 33305

AL O

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. # etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
?{ oq osz'?q Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e L e T I
DONEL' G D M Street Address (P.O. Box Number is Not Acceptable)
1881 NE 26 STREET
SUITE 200-A -
FORT LAUDERDALE FL 33305 City FL | 2P Coce
8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the abligations of reglstered a ent.
SIGNATURE ;
Signature, lW ndmg ol registered agant and tile i applicabla. (NCTE: Registered Agent signature required when reinstaling) DATE
poes. FILE NOWII-FEE 1S'$150.00 . ~ -ov e e e s - . o ,
- ~ 9. Election Campaign Fihancing — - “May |
After May 1, 2003 Fee will be $550.00 TrustIFund CoF:ltlr?bution‘ " fgllg'ﬁohlg?;s °
Make Check Payable to Florida Department of State
x| -
10. QFFICERS AND CIRECTORS T 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
TTLE PD Delete TITLE Boved of Drcector, P n & Change DAdd‘n‘mﬂ
NAME DONEL, GERARD M NAME Donel, Gerard m. 4qe ¥ 200~ A
sTreeT aporess | 1881 NE 26 STREET, STE#200-A sTreet anpRess | 1 2R I\IE- 26 Streel,
¢rv-st-ze | FORT LAUDERDALE FL 33305 orv-stae | F4. Lauderdals , FL 33305
TITLE vPD < B Delete TITLE [ change [ Addition
NANE MONTEIRO, EUSA B NAME
STREETADDRESS | 1881 NE 26 STREET, STE#200-A STREET ADDRESS
orv-st-ze | FORT LAUDERDALE FL 33305 CiTY-st-2P
TME ] Delete TMLE (1 Change [ Addition
C_NAME I = - sz e R e e < B
STREET ADDRESS STREET ADDRESS
CITY - 5T-ZIP CiTY-S1-Z2IP
TILE O belete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS ~'0 STREET ADDRESS
CITY-S$T1-ZIP CITY-ST-2IP
TITLE O belete TITLE Mchange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71F CITY-ST-ZIP
TIMLE [ Delete TITLE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Z1P CITY-ST-2IP

12. 1 hereby certify thal the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trusiee empowered to éxecute this report as required by Chapter 607, Florida Statuies; a

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE REQUIRED ,zmen mox.

[i that my name appears in Bleck 10 of Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #

AV 08¢0EE0

CR2E034 (10/02)



