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2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

MAXAMILLION CRUISES, INC.

DOCUMENT # P95000074754

Principal Pl.ace of Business

1050 LEE WAGENER BLVD.
SUITE 301
FT. LAUDERDALE FL 33315

Mailing Address

1050 LEE WAGENER BLVD.
SUITE 301
FT. LAUDERDALE Fl. 33315-3500

2. Principal Placg of Bysiness fi
/555 Npeth ﬁaAZZ Diive
guile. Apt. #, etc.

Oy (0!

3. Maiing Address 7
1555 Mot 44[2 Die

o le 10/

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90118 028 ***150.00

O

DO NCT WRITE IN THIS SPACE

3333 USA

>332 6

Gity & State. FC, Cit &5297- 4. FEI Number 65-0650130 Applied For
Lo 0 LoeS Jory FC Not 2y
1 35547 OOy — &P “C'OlUYS’ 79‘* “ | 5. Certificate of Stalus Desired- = - $8.75 Agditional _

Fee Required

6. Name and Address of Current Reglistered Agent

7. Name and Address of New Registered Agent

ROSEN, LAWRENCE N ESQUIRE
LAWRENCE N. ROSEN, PA.

2925 AVENTURA BLVD., SUITE 308
AVENTURA FL 33180

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

Signaltura, typed or pnntad hama of registerad agent and title If applicatle.

{NOTE: Registered Agent signature raquired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to da sa.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

{Sea criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE VST O etee TE T Kéhange {1 Additior
e LEVINE, JAFFREY M e Levime. Je Q0 re-;[ M, feof
sreeT anoress | 1050 LEE WAGENER BLVD. SUITE 304 seetanooess | )SES NorHa M pri ve, Soi
un-s-zr | FT. LAUDERDALE FL 33315 s ) hoesToad , P 33327
TmLE P 7 Delete TiiLe ! [ Change [ Additior
RAME ROSS, DAVID NAME
stheeT ApoRess | 6860 LIONS HEAD LANE STREET ADDRESS
ory-st-2Pp”-~ | BOCA RATON FL 33496 ~eo- [ COY-ST-ZP = e -
TITLE O dalste TITLE [JChange ] Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-21P
TITLE [ Delete ILE [ Change ] Additior
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE 7 pelete TITLE [7] Change ] Adaitior
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-ST-21P
TILE O telete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-§T-ZIP CITY-ST-ZP

SIGNATURE:

TRETAN TREAEI

SNyt sl
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13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida 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 effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute 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 aftachment with an address, with all other like empowered.

Y365~ 7177

SIGNATL ’o n’fn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

! / f/’/

Date Daytime Phone #

L



