2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000049916 FILED
1~ Entity Nams Apr 24, 2000 8:00 am
MAKSAN, INC. ecretary of State
04-24-2000 90166 033 ***150.00
Principal Place of Business Mailing Address
4700 HIATUS RO. 4700 HIATUS RD.
STE 153 STE 153
SUNRISE FI 33351 SUNRISE FL 33351-7904
us us
F P Ve OGO
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 65-04243w Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O $8'75 Additional
: ‘ Fea Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
GENET: BENJAMIN J Street Address (P.O. Box Number is Not Acceptable)
4700 HIATUS RD. '
STE 153
SUNRISE FL 33351 City FL Zip Code

8. The abave named enlity subrmits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Sigrature, typed of printed name of ragistered agent and title & applicable. {NOTE: Ragisterag Agent signalure requirad whar reinstating) DATE
B o eamaummennasens o dnto. | aner MaY 5 2000 Feowih bo Sso0gp | > EectinCargn g $5.00 ey o
=0 4 * Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE PS [ Dalete TITLE [ Change [ Addition
NAME GENET, BENJAMIN J NAME
STREET ACDRESS | 4700 HIATUS RD., STE 153 STREET ADDRESS
CITY-ST-2P SUNRISE FL 33351 CITY-ST-ZIP
TILE VPT O celete TITLE [ Change [ Addition
NAME ZINGER, DAVID A NAME
STREET ADDRESS | 2020 N.E. 207TH STREET STREET ADDRESS
omv-st-72 | N, MIAMI BEACH FL 33179 oiry-1-2°
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-21P
TITLE 1 Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CiTY-ST-2IP
TITLE [ Delete TITLE [ Change {1 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] palete TITLE (1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing da ot qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this raport or supplemental regort igrdf Aref accyfate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustSgemriowertd 10 exécute 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 attachment with 3 1

RN A ou-4-2000 - 954.512-9N159

FOR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR ¢ Date Daytme Phene #

SIGNATURE:

CR2E034 (9/99)



