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

PROFIT ‘ 15 FLORIDA DEPARTMENT OF STATE

IO RL A oo Jan 30 1998 8:00am
1998 '

DIVISION OF CORPORATIONS S ecretary Of State
DQCUMENT # P94000079586 (1)
IRy

MAX MONTANA, INC.

Principal Place of Business Mailing Address
1058 COLLINS AVE 1059 COLLUINS AVD
#101-1232 #101-1232
MIAM] BEACH FL 33138 MIAMI BEACH FL 3339 DO NOT WRITE IN THIS SPACE
us Us 3. Date Incorparated or Qualified
10/31/1994
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
[21] 26] 65530652 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, atc. . i
—| : P uie, AP ste 5. Certificate of Status Desired I $8'75 Additlonal
22 |27] Fee Required
Clty & State City & State 6. Election Campaign Financing $5.00 May Be
2—31 E Trust Fund Coniribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;’ E ;I 3_0| Personal Property Taxdue June 20. [ 1Yes [Tno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HERNANDEZ, MAX 81| ame
1059 COLLINS AVE 82| Street Address (P.C. Box Number is Not Acceptable)
#101-1232
MIAMI BEACH FL 33139 a3
84| City FL ‘35 Zip Code

11, Persuant to the provisions of Sections 607,0502 and 6§07, 1508, Florida Statutes, the abeve-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. [ am familtar with, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE

Signature, lyped o printac nams of regstered agaat and 1ida it applicable. (MOTE: Ragistered Agent signature required when relnstazing) DATE - -
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D 3 DELETE 11 TITLE [JChange [T Addition
NAME HERNANDEZ, MAX 12 NAME
streer anoaess | 1059 COLLINS AVE #101-1232 1.3 STREET ADCRESS
Ty -ST- 2P MIAMI BEACH FL 14 GITY-ST-2IP -
THLE L] DELETE 21TILE [ Change LT Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-5T-2IF o 2 4CY-81-2P —
TIE L] DELETE 31TILE T Tchange L] Additicn
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHTY-5T- 2P 3.4, CITY-ST-ZIP .
TITLE [T oeLete 41TILE L Change [T Additlan
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GiTY - ST-2iP 44 CITY-S57- 2P
TVLE [T TELETE 51TILE LI change L] Addition
NAME . 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY -$7-2P 5.4 CITY-S7-21P
TITLE [J DeCETE 61 TITLE [T change  [_] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADCRESS
CITY-5T-21P 6.4 LITY-$T-2IP

14. [ hereby certily thal the intormation supplied with this filing does not gualify for the exemption stafed in Section 119.07(3)(i), Fiorida Statutes. [ further certify that the information
indicated on this annual report ar supnlsmental annual report is frue and acgurate and that my signature shall have the same legal effect as if made under oath; that t am an
officer or director of the corporgliarorfihe rpcejvr oprustes eppbowg ed 46 execyterthis repont as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if cha

N =i s

SIGNATURE-

CR2E034 (10/97)



