2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000061671 Apr 21F12]65:(])) 8:00 am

MINI MAXUSA, INC. ecretary of State

L 04-21-2000 90117 013 ***150.00

Principal Piace ot Business Malling Address
403 SUITE A, EAST HALLANDALE BEACH BLVD. 403 SUITE A. EAST HALILANDALE BEACH BLYD.
HALLANDALE FL 33008 HALLANDALE FL 33009

I

T

|

2. Principal Place of Business 3. Mailing Address ”Imm "I m II
210 LAYNE BLvp pPo Box &£5252
Suite, Aptz#l.étc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Ciy & State 4. FEI Numb Applied For
)!JA LC A NOA (— E 1 FL #4 CC *N&A CE [ F(' ”me’ Wg Not Applicable
Zip33 009 Country Zip33 o0 g Couniry 5. Certificate of Status Cesired O ?ggasq Q:iatﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_-1 Name. e - Eoo ‘J

g;{)ANLg%ESgg‘l'JAL EVARD Street Address (P.O. Box Number is Net Acceptable)

APT 310

HALLANDALE FI. 33009 o FL [Zo

B. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or beth, in the State of Florida:

SIGNATURE
Signature, typed or printed name of registered agent and titia if applicable. (NOTE: Ragistered Agent signature requirad when reinstating) DATE
e sosn st | atterMAY 1.2000 Foswil pe 55000 | 1® EcionCanvaign g $5.00 vy e
S T o : L. Wk - Trust Fund Contribution. O Added to Fees
(See criteria on back) - : 1 Make Check Payable to Depariment of State
1. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D [ Delete * TME [ Change [ Additian
NAME STANCIC, SANJA NAME
streer aporess | 270 LAYNE BOULEVARD APT 310 STREET ACDRESS
CHTY-5T-71P HALLANDALE FL 33009 ClTy-§1-2P
TILE TS [ Delete T [l change [ Addition
NAME STANCIC, NOVICA HAME
STREET ADORESS | 270 LAYNE BLVD APT 310 - STREET ADDRESS
CITY-ST-21P HALLANDALE FL 33009 CITY-$7-2IP
e DV ‘ 1 Delete me N [l Change 1 Addtion
NAME STANCIC, SRDJAN - . NAME e e e .
sTREET AODRESS | 270 LAYNE BLVD APT 310 STREET ADDRESS
CITY-5T-21P HALLANDALE FL 33009 CITY-8T-2IP .
TITLE [ Delete TITLE ) Change (] Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-5T-2I CIY-S7-21P
TITLE 1 Delete TITLE [C] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-S1-2IP
TITLE ] [ pelete TITLE [ Change [ Addition
NAME : " NAME
STREET ADDRESS STREET ADDRESS
CITY -57-71p ‘ CHTy-Si-7i

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 corporation o the receiver o trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ ais. §lakece: .. SRPIAN, Stanere 4-15-2000  (95%) 454- 5452

SIGNATUG AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daynrme Phone #

CR2E034 (9/99)



