——--20b3-FOR-PROFIT-CORPORATION—— —

UNIFORM BUSINESS REPORT (uan) z ecretary of State

| DOCUMENT # P02000109184 02-27-2003 90145 047 ***150.00
1. Entity Name
MAX TELECOM CORPORATION
Principal Place of Business‘ Mailing Address
2021 183RD LANE 2021 18IRD LANE
AVENTURA FL 33160 AVENTURA FL 33160

AR A ER R

2. Principal Place of Business 3. Mailing Adgre
3021 NE 183 Louv q iif' UMQLLS"'M

Suite, Apt. #, etc. Sute, A"‘ #, etc. [0 CHECK HERE ¥ MAKING CHANGES
ty & Stat . City 8 State . 4, FEI Number Applied For
\R,n ¥ye FL, S Pvesticco, Cr.\- | ~20 éﬁ(’ o 1Q\ Nol Applicable

le 33 IJLO JCWBS le$‘+ (25 C&mlv S A 5. Certficata of Status Desited [ ?,,'; ggqamumal

7. Name and Address of New Reglstared Agent

6. Name and Address of Current Raglstered Agent
e e T e, T B e ey P L === R
"—‘jWANG', MICHAEL . = =T e T Street Address (PO. Box Number is Not Acceptakle)
3021 183RD LANE
AVENTURA FL 33160

City FL l Zip Code

8. The above named entity submils this'statemant for the purpose of changing its registered ¢ffice or registered agent, or bath, in the State of Florida. ¥ am familiar with, and accapt
tha obligations of registered agenl,

SIGNATURE &
o ﬁmnlm.wpdamw name of regrtierad BQent and utle if appicakia. (NOTE: Rogistaract Apent signature requined when renstatng) DATE
FILE NOW!!I FEE IS $150.00 ‘ .
p i o —, 8. Eleciion Campaign Financing $5.00 may Be
: ‘After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. a Added 16 Fees

Make Check Payable to Florida Department of State .

10. OFFICERS AND DIRECTORS 1. ] ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

MLE D : O eteze TIME .OcChange [T Addition

NAME WANG, MICHAEL HAME

sTReeT appress | 3021 1B3RD LANE STREET ADDRESS

CITY-ST-7P AVENTURA FL 33160 CITY-S1-2iP .

me D O petete e , [ Change [ Additian

NAME WANG, CINDY NAME

STREET a00RESS 3029 183RD LANE STREET ADDRESS

cv-st-2 | AVENTURA FL 33160 cIry-57-21P

THLE _ L T nelete O Change ] Addition
e T Wl T T

STAEET ADDRESS =TT —_ R *E STREET ADDRESS g e L T e -

CITY-ST-2P Cy-ST-2P

TIME 1 Dalete [0 Change [ Addition

NAME NAME

STREET ADDAESS . STREET ADDRESS

CN-55-09 CY-ST-2P

me 3 Detete TINE OChenge [ Agaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-ZIP CY-ST-2P

Tme {7 Detete T " O Chage [ Addtion

NANE . NAME

STREET ADDAESS STREET ADDRESS

CY-S1-2P CITY-$T-2P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further centify that the information
indicated on this report or supplemental repor is true and eccurate and that my signature shall have the same legal effect as if made undar cath; that | am an officer or director
of the corporation ¢ the eceiver or tmstee ernowerad to execute this reporl as required by Chapter 807, Florida Statules; and that my name appears in Biock 10 or Block 11 i

changad, ar on an attachmen address, Wil sihe |ike empowerad.

SIGNATURE:

-"'mo DR INRECTOR Date Daytime Phone #

SIGMATURE AMD TYPERPQ NED NAME OF BIGN|

Apr 07,2003 8:00 am

CR2E034 (16/02)




