2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 23,2003 8:00 am

DOCUMENT #  P94000060742 ecretary of State

1. Entity Name 04-23-2003 90059 018 ***150.00
PRO-MAX PROPERTIES INC.

Principal Place of Business Mailing Addrass
1905 LINCOLN STREET 1905 LINCOLN STREET 110UbY98
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020

- ARG AR

2. Prin}%ﬁaﬁ of %/25’ /y,é < 3. Ma%@ﬁ ﬁ%é//d}/( §7—'—

Suite, Apt. #, etc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES

/ L : / / y) i
Tollywand FL | il cwmd P |7 s e

" Zip ’ Couniry Zip= 7 Gountry o . $8.75 adaitional
%02@ yg 4_, 55 0)/() ys_% 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FILENI, ROBERT

1905 LINCOLN STREET Wi/ 22k e/
HOLLYWOOD FL 33020 S |
Wp /Lty Lo L FL [ 50O

8. The above named ertity submils this staterment for the purpose of changipg its registered office or registeéd agent, or both, in the Statg of Florida. | am familiar with, ang accept

the obligations of registered agepk M é’u &// /
SIGNATURE / /7 < B -

Sfgnature. typed or printed n!me of registered agent and title if aspiicatﬂe. ’ {NOTE: Registered Agent signature raquirec whg(reunstaung) - DATE
FILE NOW!!! FEE IS $150.00 ) N )
8. Election Campaign Financin @
After May 1, 2003 Fee will be $550.00 Trust Fund Coatr?bution, ¢ O fdsd-e?!QONI‘:i;z: °

Make Check Payable to Florida Department of State

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

TITLE PD 7 peete TITLE ' /E( Change [ Addition
-wwve . |FILENI, ROBERT NAME / 7

staeeT aooress | 1905 LINCOLN STREET STREET ADORESS /lﬁﬂﬂ A

am-st-2¢__|HOLLYWOQD FL 33020 e | it FL 330
TITLE [ petete TITLE d [ Change  [] Addition
NAME NAME

STREET ADDRESS | - -, STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ pelete THLE [J change [ Addition
NAME - - . NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2IP

TITLE ] Delete TITLE [C] Change (] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-ST-7iP

TITLE 1 Detete TILE [ change  [C] Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-ZIP CITY-ST-ZIP

TILE O celete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recelver or trusige empowered to execyte this report as required by Chapter 607, Florida Statutes; and that my name appjw Block 10 or Block 11 if

changed, ¢r on an attachment with ap/8dfiress, with all other ligh empoweed 4 . y
Lom o o g o e oy gl
SIGNATURE: ___ SIGEAF DRI m% //%3 (éﬁ @5 G277
3 7 X

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date - Daytime Phone #

-

CR2E034 (10/02)



