2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# P96000102177

1. Entity Name

MAXNEY, CORP.

3

SE
HVISL

Mailing Address

2435 NW 53RD ST.
BOCA RATON FL 3349

Principal Place of Business

2435 NW 53RD ST,
BOCA RATON FL. 334%

2. Principal Place of Business 3. Mailing Address

I

R

Suite, Apt. #, eic. Suite, Apt. #, efc.

DO NOT WRITE N THIS SPACE

Tax filing requirement and elects to do s0.

 After SEPTEMBER 13, 2000 Min. will be $750.00

Trust Fund Contribution, Added to Fees

City & State City & State 4, FEI Number Applied For
65-0725 183 Not Applicable
Zi Countr Zi Countr
P v ® ¥ 5. Certificate of Status Desired O $6.75 additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R S I - L Name o L . e
I'EOPOLD’ NORMAN Street Address (P.O. Box Number is Not Acceptable}
20801 BISCAYNE BLVD.
AVENTURA FL ,
City FL 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 or printad name of registered agent and bile if applicable. .- (NOTE: Registared Agent signaturg required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaigh Financing $5.00 May Bo

3
k2

{See cfiteria on back) a Make Check Payable to Dapartment of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TOLE D XDelete TITLE ? mChange [ Addition
e ENGLANDER, RUTH A . lander,Ruth A
STREET ADDRESS | _ 0. GROVEISEEDRANVE-AFF-005  7DDRESS STREET ADDRESS a N g3t serect
o s | COCONUT-GROVE-R-38133 Chavec oine-St-2¢ TRatow FL 33436
TIMLE [J Delete TNLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Detete TITLE 1 0000= 422 !'Tge Dﬁ\i‘mﬂ
~ NAME ——snmr | e _ NAME ) . -
e —— e e itz —oo7
STREET ADDRESS STREEVADBSESS.| . . . k! '350 DU " *** SU I:IU
", RO — T .
CITY-§T-2IP CITY-ST-2IP : B2
TITLE [ Detete TITLE [J Change [T Addition
NAME ' HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P \\ ﬂ\ l\ \3 \y
TALE 7 Detete TITLE @ \ \ [1Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADORESS
CITY-S3- 2P CITY-5T-2IP
TITLE {1 Delete TMLE [[] Change  [_J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

13. | hereby certify that the information supplled with this filin

does not qualify for the exermption stated in Section 119.07{3)(i), Florida Statutes. | further certily that the information

indicated on this report or supplemental report is true and accurate and that my slgnature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee smpowered to exacute this report as required by Chapter 807, 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.

SIGNATURE: /?

SIGNATURE nND'I'YPED OR PRINTED NAME OF SIGNING DFFIC i OR IMRECTOR

Catef Daytme Phane ¥

57%,@, sfhofoo (@))7-2

D

CR2E034 '5/00'

! .









