FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

ANNUAL REPORT

PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1999 &

DOCUMENT # PQ3000080716

1. Corporation Name

MAX VISIONS, INC.

Principal Place of Business
6157 NW t67TH ST

Mailing Address
6157 NW 167TH ST

FILED
Mar 01, 1999 8:00 am
Secretary of State

(03-01-1999 90052 048 ***150.00

0 00 OO0 A

UNIT F-2 UNIT F-2
MIAMI FL 33015 MIAMI FL 33015 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
11/22/1933
2. Principal Place of Business 2a. Mailing Address 4. FE1 Number Applied For
2] /2 000 Biscathe B [6] /8 000 Biacae A, | 650459017 Not Applicabl

Suite, Apt. #, etc.

"~ $8.75 Additional

221 2378/

w28 [w] (54

5] USA

Suite, Apt #, etc. Corti  Stmtus Desiod (1
E{ 5# 2—7| ‘h f 5. Certifcate of us Desire Fee Required
City & State . City & Stale &. Election Campaign Financing $5.00 Mma
. X . y Be
23] Noerh Miamt EFL B A, Miantl ﬂ' Trust Fund Contribution 0 Added to Fees
Zip Count Zip Country 8. This corporation owes the current year Intangible

Personal Property Tax. ‘s OnNo

9. Name and Address of Current Registered Agent - 10. Name and Address of New Registerad Agent
DHOLAKIA' YAGNESH :2 ::z:ﬁsffﬁ Nﬁglﬁ?:ceptabie
S1S7 MW 167TH STREET | o0 Bacae” Buld " W foS
MIAMI FL 33015
" K. msan FL|"i8¥

11. Pursuant to the provisicns of Sections 607.0502 and $07.1508, F
office or registered agent, or both, in the State of Florida. Such
agent. | am familiar with, and accept the obligations of, Sectio

SIGNATURE

07.0505, Florida §

orida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

o143

Slgnalure, typed o printed name of registered agent and Ltla 1 applirqu

{NOTE: Plagistered Age sfifature raquired whon reinstating)

DATE

0262132

CR2E034 (11/98)

|

12, OFFICERS AND DIRECTQRY 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P ~ xDELETE 11TIMLE []Change L] Addition
NAME DHOLAKIA, YAGNESH 12 NAME

streeTaporess| 6157 NW 167TH STREET UNIT F-2 13 STREET ADDRESS

CITY-ST-2P MIAMI FL 14 CTY-ST-2P

TITLE D &DELETE 21 TITLE [JChange [ Addition
NAME WINDLASS, ASHWANI 27 NAME

sreeTaporess! 6157.NW 167TH.ST_UNIT F-2 e s BossTREETADDRESS | e I — o
orv-stze | MIAMIEFL 33015 Z.4CITY-5T-ZP ” .

TE D [ DELETE 11 TME FP _XfChange [ Additon
NAME SINGH, ANALJIT 32 NAME

sreer aporess| 6157 NW 167TH ST UNIT F-2 135TREET ADDRESS | fwd 40O M“"} wNE Bl ol

CITY-ST 2P MIAMI FL 33015 somestze AL AAML Ft 33}3}

TITLE S XDELETE 41 TITLE " [dChange [ Addition
NAME GUPTA, SANDEEP 4 2NANE

streeTaporess| 6157 NLW. 167TH ST., UNIT F-2 4.3 STREET ADDRESS

CITY-ST-2P MIAMI FL 14CITY-$1-2P

TITLE L] DELETE 51TITLE [Change ) Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-57-2IP 54 CMTY-ST-2IP

TITLE [ DELETE 61TIMLE [JChange ([ Addition
NAME 6.2 NAME

STREET ADDRESS .3 STREET ADDRESS

CITY-ST-ZIP 64 CMY-ST-2IP

Block 12 or Bleck 13 if change:

SIGNATURE:

wi'ih an address, with all other like empowerad.

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repost or supplemental annu.
officer or director of the corporation or the receiver

ron an attachm

al report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that 1 am an
trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

_fy/(77

Daytime Phone #



