Y

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P96000056227

MAX POWER SOAP AND CHEMICAL. MANUFACTURERS CORPOR

Principal Place of Business

6760 NW. 37TH AVE.
MIAMI FL 33147

Mailing Address

6760 N.W. 37TH AVE.
MIAMI FL 33147

2. Principal Place of Business

3. Mailing Address

FILED
Sgp 18,2001 8:00 am
ecretary of State

09-18-2001 90036 001 ***550.00
09-18-2001 90036 002 **£***g 75

78498

O A

M A bfbo A 3F Ave
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
— —
City & State .| 4 _FEI Number Applied For

-

MIAML

City & State
i Fyt-l T

~65-0678874 -

Not Applicabie

Zip Country Zip Country - . EB/ $8.75 Additional
5. Cerificate of Status Desired "
ZUHT | usa Fee Requred
6. Name and Address of Current Reg ed Agent 7. Name and Address of New Regl 1 Agent

BAT!! SR
6760 N. AVE.
M B4

" MAaKoNNER. AFEWOR K

Street Address (P.O. Box Number is Not Acc'eﬁtab!e)

LFbo

NW 37 Ave .

W MIRM

FL [ *%% 03—

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 hd >
Signature d or printed name of ragistered agent ar

title if applicable.

- MaronNey QFeweee  BeesperaT  9- 1o-Loo)

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporatiMe\igible 1o satisty its intangible I

Tax filing reguirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $550.00
After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

Tme PTD O pelete e e i wmme [ Changs [ Addition

Have————|- AFEWORK;-MAKONNEN - TR naNe

STREET ADDRESS | 8760 N.W. 37TH AVE. STREET ADDRESS

CITy-ST-21P MIAMI FL 33147 CITY-ST-ZIP

TITE VSD O pelete TIME [ Change [ Addition

HAME BATISTA, ALEXIS SR. NAME

STREET ADCRESS 6760 Nw_ 371'H AVE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33147 CITY-ST-ZiP

TIMLE 1 Delete TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-$T-Zek; CITY - ST-ZIP

TIME [ Detete TITLE [ change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-$T-ZIP CITY-ST-ZIP

TIME (J Detete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-$1-2IP CITY-ST-ZIP

TILE TITLE - P Change Addition .
_ I, Clooes _ - Ochange  [J

NAME -~ = - NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2IP CIry-S1-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repert or supplemental report is true an

accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver ar trustee empawered 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 attachment with an address, with all other like empowered.

PRESIDENT
MA-KoNMEN ﬂcr;wol?—ﬁ

QIla/lool

SIGNATURE: ﬁ“g? SNAATLEE RAQUIRED:.
SIGI AND TYPED OR PRINTED NAME OF qJNING QFFICER OR DIRECTOR

Date I Ohytime Phone #

CR2E034 (5/01)




