2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 11,2002 8:00 am
ecretary of State

04-11-2002 90714 041 ***150.00

DOCUMENT #  P95000031309

1. Entity Name

VAN-MAX INTERNATIONAL CORP.

Mailing Address
1111 5 ALHAMBRA CIR
CORAL GABLES FL 33146
us

Principal Place of Business

1111 $ ALHAMBRA CIR
CORAL GABLES FL 33146
us

A IR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number 65‘0575751 Applied For
Mot Applicable
2 Lountry AP | GO - -} 5-Corlificate'of Stals Desired™ 0~ ‘$8'15"°fddm°"al“‘”—
Fee Required
6., Name and Addrass of Current Registored Agent 7. Name and Address of New Registered Agent
Name '
WAYNE' GEOFFHEY M Street Address (P.O. Box Number is Not Acceptable)
1001 SOUTH BAYSHORE DRIVE
SUITE 2702
MIAMI FL 33131-4800 City FL | ZpCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _, M
Signature, typed or printed name of registered agent &nd titla if applicable. {NCTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOWU! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo

Tax filing reqﬁiremem and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

O

(Se= criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11

TISLE D 1 Delete TITLE [ change [ Addition
NAME VAN WALLEGHEM, MADELEINE | name

stReeT ADDRESS | 1111 § ALHAMBRA CIR STAEET ADDRESS

CITY-5T-2IP C GABLES FL CITY-T-7IP

TTLE D 7 Delete TMLE [(JChange [ Acdition
hAME VAN WALLEGHEM, PAUL A NAME

streer aDoRESS | @141 § ALHAMBRA CIR STREET ADDAESS

cmv-s2P- .| CORAL GABLES.FL- i = s “ CTY-5T2Be | oo e S

TTLE D O pelete THLE [0 change [0 Addition
NAME VAN WALLEGHEM, DEREK NAME

STREET ADDRESS | 1265 MARIOLA CT STREET ADDRESS

crv-st-2» | CORAL GABLES FL 33134 CITY-ST-2p

TITLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST7-2P

TITiE [ petete I e [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADURESS

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

TITLE [1 Delete TITLE [JChange  [J Addition
NAME NAME

STREET ADURESS STREET ADDRESS

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

13. | hereby ceriify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute 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 attachment with an address, with all other like empowered.

7 .yt -/ \' N aorms ot
SlGNATURE: L S PARNELELA - W (LD 3/ ) /O JAS o 36 'z
SIG! ) YPED ORLRR B MEOF STGNING OFFICER OR DIRECTOR Date Daytime Phone #

QAre 20

aAd

CR2E034 (9/01)



