2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P95000036473

1. Enlity Name

RIMAX, INC.

Principal Place of Business

1041 E. BTH AVE.
HIALEAH FL 33010

Mailing Address

1041 E. 8TH AVE,
HIALEAH FL 33010

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 90325 003 ***150.00

AR AR

DO NOT WRITE M THIS SPACE

City & State City & State 4 FEINumber AR ()RO1651 Applied For
Not Applicable
2t Count Zi nf iti
P ouniry P Lountry 5. Certificate of Status Dosired | $8'75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
CEF&FM AN, A Name
MARTINEZ, GEFERINGA
Sireet Address (P.O. Box Number is Not Acceplable}
1041 E. 8TH AVE.
HIALEAH FL 33010

City

] Zip Code

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

Signature, typed ar prinied name of registeree agent anc e if applicatle (NOTE: Regisiead Age sigrature racsired

hie™ re sianng) DATE

A

15 318008
vill be 5350.00

9. This corporation is eligible o satisty its Intangible
Tax filing requirement and elecls to do so.

FILE NOWNI §
Aiter MIAY 1, 2001 F

10. Election Campaign Financing

$5.00 May 2e

{3ee criteria on back) (W Make Check Payable 1o Deparimeni of Siale frust fund Contrbution Addedto Fees
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11|
e D (7 Delete THILE O] Change {1 Addition
NAWE TRAN, DAN V NAME
SrReeTADORESS | 10471 E. 8TH AVE. STREET AUDRESS
CITY-ST-2IP HIALEAH FL 33010 CITY-ST1-7IP
TITLE ] Delete 7Tl [J Change  [] Addition
NAKE NANE
SFREET ADPRESS STREET ADDRESS
CITY-57-21P CIIY-5T-2IP
TITLE ] Deiete 1ITLE [] Change [ Addition
NAME HAME
STREET ADDRESS STAZET ALDRESS
CHY-§7-21P CIFY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
MAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-51-4P
TITLE [ Delate TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-5T-2IP
TITLE [ Delete TILE [J Change [ Addiion
NAME HAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CHIY-5T-21R

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(7}, Florida Statutes. 1 further cerlify that the information
indicated on this report or sipplernental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

changed, or on an altachment with an address, with all other like empowarad

;. A NN YA DAN

.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

H = 1G -/
Dot Daytime Phone #

QUB0535

CR2E034 (10/00)



