FILED
2003 FOR PROFIT CORPORATION Apr 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT #  P96000026810 ecretary of State
1. Entity Name 04-10-2003 90143 026 ***150.00
MAX VI, INC.
Principal Place of Business Mailing Address
8804 S. MILITARY TRL.. STE. E-10 9804 S. MILITARY TRL.. STE. E-10
BOYNTON BEACH FL 33436 BOYNTON BEACH FL 33436
Suite, Apt. #, ete. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appliec For
] 65%64589 Not Applicable
dp _ C-)‘()iitry.“ N . 2 e ?W"Y T 5. Certificate of Status Desiredl O ?ese gesqlﬁ?g;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BASILOVECCHIO, CARMEN ‘ Street Address (P.0. Box Number is Not Acceptable)
9804 S. MILITARY TRL,, STE. E-10
BOYNTON BEACH FL 33436
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
~ Jeobligations of registered agent.

- 4,
SIGNATURE ML
Sigrature, typed éxp‘r'imad nameé of registered agent and title if appficable. {NOTE: Registersd Agent signature required when reinstating) DATE
WA .
FILE NOW.!‘L_’I_EE i?’ $150.00 9. Elegction Campaign Financing $5.00 May Be
. After May 1, 20033;!“.-"ee will be $550.00 Trust Fund Contribution. (1 Added to Fees
Make Check Payable to Fibrida Department of State

ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11

10. OFFICERS AND DIRECTORS

TITLE P " [ Delste TTLE [ change [ Addition
NAME BASILOVECCHIO, CARMEN NAME

streer anoress | 9804 S MILITARY TR4AIL E-10 STREET ADDRESS

crv-st-zp - | BOYNTON BEACH FL 33438 GITY-S1-7P

TN T R 1 Detete TITE [ change [ Addition
NAME TISON, WiILUAM NAME

streeT aconess | 10621 DENOEW ROAD STREET ADDRESS

CITY-$T-2IP BOYNTON 'BEACH FL 33437 _ ) CITY-ST-ZP L e _

TITLE R O Detete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2IP

TITLE [ belete TITLE O change [ Addition
NAME . NAME -

STREET ADDRESS o STREET ADDRESS

CITY-ST-2P CITY - ST- 7P

TITLE [ Deleta TITLE [Jchange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

TTLE O] Dslete TITLE [Ochange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GITY-5T-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is irue 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 corporation or the receiver or empowered 10 exgcute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment % likgEmbhowerad.

SIGNATURE: _{ S n~-lEDﬂo W/V/ (- 73-7€F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D!REC’I‘& Dalg Gaytime Fhone #

AV SEES0K0

CR2E034 (10/02)



