2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P A460cOo412% \ - FILED .
3, Entty Hame Apr 25,2000 8:00 am
Maxo MaRine |nTeenamonal., INC. = ecretary of State
) 04-25-2000 90006 025 ***150.00
Principal Place of Business Mailing Address
A3SS N.W. (29 MSTREET Zsob £.HAgaeney
Muami , FL 33451 SPNGARELD, MD U5E03
2. Principal Flace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale ’ City & State 4. FEI Number Applied Far
D "OSOI 525 ) Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ :".’8'75 Additional
e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . ~ Name _. _ | e e _ e e _
C;r Cbmmm ‘S\(STE.M Street Address (P.O. Box Number is Not Acceptable)
(200 Soum Pine lstand Road
WNTK\'\ON‘ FL 23324 Gy FL | 2P Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida.

CRZE034 (9/99)

SIGMATURE
Signature, typed o prinled name of registered agen! and bitle if applicable, {NOTE: Registered Agent signalure required when remngtating) DATE
9. This corporation is eligible to satisfy its Intangible ' . ) .
- ; . 10. Election Campaign Financing $5.00 may Be
Tax fmng re.zqmrement and efects to do so. Trust Fund Contribution. [ Added to Fees
{See criteria on back) O 1y
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Delete TILE [ change ] Addition
NAME Jones , Rogeer & . NAME
steeer aooress (A BSS N\W . 2™ SteseT STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
! Miami , FL 33054 ]
TITLE Ceo [ Delete TITLE [ Ghange [ Addition
e KEN BUeROuGHS e
STREET ADDRESS 250D £. AGARNEY STREET ADDRESS
om-st2p - SPRANGEHELD, MO (S803 omy-s1-2p
TITLE Ve ' [ Delete TITLE [ Change [ Addition
NAME Sreve Smy- A name - |- - - - ey
STREET A0DRESS | 2DO0 €., JACARNEN STREET ADDRESS
S SpINGAELD, MO (S0 cvs-2
TITLE O Delete TILE (3 Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TLE [J oelete TILE ' [ Change [ Acdition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE 7 Delete TITLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§T-2IP

13. | hersby 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
wicated an this tepart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ) am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 atlachmi ith an address, with all other like empowerad.
SIGNATURE: %LD L0 Sreve O Swmy 4o Al7-313-FA15

SIGHATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Fhone #




