¢ e NOW: FILING FEE AFTER MAY 1ST IS $558 00 FILED

PROFIT FLORIDA DEPARTMENT OfTATE .
CORPORATION Sendre B. Mort Mar 13 1998 8:00am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIDNS S ecretal 3 Of State
DOCUMENT # P95000025671 (5)
BUY/MAX, INC.
MR AR
1997 NW. 87TH AVENUE 1997 NW. BTTH AVENUE
MIAMI FL 33126 MIAMI FL 33128
D3 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_(3/28/1935
2. Principal Place of Business 2n, Mailing Address 4. FEI Number Appliad For
2 E] 850057815 Not Applicable
ita, Apt. ¥, etc. Suite, Apl. #, olc. i
E Sulte, Apt. ¥, etc 2 uile. Apt §, et 6. Certificate of Status Desired [ sBF';sH::L:':L%naI
City & State Ciy & State 8. Eloction Campaign Financing $5.00 May Bo
-2-.'5_] 28 Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
24 25 ;I 30 Parsonal Property Tax due June 30. dves Ono
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
KLEIN, CHRISTOPHER J 81| Name
100 N. BISCAYNE BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
215T FLOOR
MIAMI FL 33132 .
84] City 85| Zip Code
FL |

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the pur 56 O changing its registered
office or raglstered agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of direciors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE

Signature, typad of printed nama o registared agent and tita i applicable [NOTE: Registerad Agent signature required when relnstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12
mE D [ DELETE 11 TITLE T change [ Addition
HAME KEY, JOEL E 12 NAME
steeeraponess | 1987 N.W, B7TH AVENUE 1.3 STREET ADDRESS
CITy-S1-2IP MIAMI FL 33126 14 CITY-§1-2IP
TTLE LI DELETE 21TIHE TJ chinge L] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
GTY-S1. 2 2 4ONY-5T-7P
TIVLE [T oELeTe 31TILE [ change [ Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1- 7P 34.0ITY-5T-2IP
TLE ] DELETE 21TNLE [ change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
ITY-51-20P 44 CITY-57- 7P
LE T 1 DELETE 51TNLE T Change” L] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-21F / / 5.4 CITY-ST-ZIP
THTLE DELETE 6.1 TITLE “[J change ™ T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S$1-2F . , 4 CITY-ST-2IP

14. | hereby catify that the information suppligd
indicated on this ennual report or supplefhe
afficer or director of the corporation or the re
Block 12 of Block 13 it changed, of o

is flue and accurate and that my signature shall have the same lega’ eflect as if made under cath; that | am an
d wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
ress.

1

jes ot qualify for the exemﬁtion statad in Section 119.07{3)(i), Florida Statutes. | further certity that the information
0f

SIGNATURE: to 03/ 05 / 79 (2004171580

CR2E034 (10/97)



