FILED

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thai the information
indicated on this report or supplemental 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 tha corporation or the recaiver or trustes empowered to exggaite this report as required by Chapler 607, Florida Statules; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachment with an addrges; with all other By

f

SIGNATURE:  SIGNGCEt k@D Y.22:03 3n6 $51,-0%

N

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

2003 FOR PROFIT CORPORATION s
UNIFORM BUSINESS REPORT (UBR) Apr 23{ ZOOSfSS:?()t am |
DOCUMENT #  P93000053637 ' ecerelary or state
1. Entity Name 04-23-2003 90121 013 150.00
ALLYN MAIX AND ASSOCIATES, INC.
Principal Place of Business Mailing Address ' A .
2451 BRICKELL AVE. 2451 BRICKELL AVE. T o
APT. 14C APT 140 -
MIAMI FL 33129 MIAMI FL 33129 TN .
2. Principal Place of Business 3. Mailing Addrass
Sulte, Apl. #. etc. Sulte. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & S-Sgate — = - aly.& Sla'te e “T 4. FEl Number 5 0|* ann —~[ApptiecFor—| —
6 27132 Not Applicable
2p Country 2p Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAIX, ALLYN S
X, Y Street Address (P.C. Box Number is Not Acceptable)
2451 BRICKELL AVE, APT. 14C
MIAMI FL 33128
City FL Zip Codeé
8. The above named entity submits this statgfflent 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 \
. ' i
. &) £22.08
SIGNATURE
Signaturs, typed or pafited namgMg\slaled agent and litte wUpplicabla (NOTE: Registered Agent signatura reguired when reinstating) DATE
EILE NOWH! FEE IS $150.00 . , : .
it . El c Fi
A Hay 1,2000 e il o $55000 e e o S50 et
Make Check Payable to Florida Department of State :
10. ‘... OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D RS _ O] netate TLE [l chenge O Addition | &
NAME MAIX, ALLYN 3 NAME =
sreer anoecss | 2451 BRICKELL-AVE, PAT. 14C STREET ABDRESS P
CITY-ST-2IP MIAMI FL 33129 CIFY-§1-2P 2
T - o
TIMLE ) [ Detete THILE [ Change (] Addition 8
NAME ) ~ MAME .
| STREET ADDRESS ~STREET ADDRESS = |
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 3 elete e (O Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-5T-2IF
ITLE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-21P
TITLE (7 Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-§7-2IP



