FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
AMNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathearine Harris
Secritary of State
DIVISION CF CORPORATIONS

DOCUMENT # PQ7000016082

1. Corpo-ation Name

M.A.X.-MENTERTAINMENT CORP.

Mailing Address

11800 SW 185TH STREET
MIAMI FL 33177

Principal “ace of Business

11800 SW 185TH STREET
MIAMI FL 33177

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90157 047 ***150.00

A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
02/19/1997
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Humber Applied For
;] El 65‘0?34733 Nt Applicable

Suite, Apt. #, etc.

22]

Suite, Apt. #, etc.

27]

. Certi cate of Status Desired

$8.75 additional

Fee R 2quired

O

City & State

$500 May Be

City & State 6. Elect on Campaign Financing
El E‘ Trusl Fund Contribution O Added to Fees
Zip Country Zip Country 8. This sorporation owes the current year Intangible
m H 2_9] [s_o-l Personal Property Tax. [Yes OnNo
4. Name and Acldress of Curre it Registered Agent 10. Name and Address of New Registered Agent
81! Name
GALLON, MICHAEL _
11800 SW 185-“_' STREET 82| Street Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33177 83
84| CGity 85| Zip Code

FL

agen:. | am famitiar with, and accept the obligitions of, Section 607.0505, I*londa Statutes.

11. Pursuant to the provisions of 3ections 607.0502 and 607.1508, Florida Stalutes, the above-named -orporation subrits this statement for the purpos 2 of changing its. registered
office or registered agent, or toth, in the State of Florida. Such change wa: authorized by the corpcration’s board o® directors. | hereby accept the appeintment as registered

SIGNATLIRE
Signatire, typad or printad 1ame of registered ags i and Wa f applicable. [NCITE: Registered Agent signature r quired when reinstatin 31 DATI
12, OFFICERS AHD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DCEQ [] DELETE 1.4 TILE [JChange  []Addition
NAME GALLON, MICHAEL 1.2 NAME
streeTaopess| 11800 SW 185TH STREET 1.3 STREET ADDRESS
CITY-ST-2PP MIAMI FL 33177 14CTY-5T-2P
TME - [J DELETE 24 TIMLE [1Change  []Addition
NAME 22 NAME
STREET ADD (ESS 23 STRFET ADDRESS
CITY-5T-2P 2,4 CITY-ST-2IP
TIMLE [ DELETE 3ATILE [JcChange  {J] Addition
NAME 32 NAME
STREET ADD (S 33 STREET ADDRESS
CITY-ST-ZIP 34, CITY-ST-ZiP
TME [ DELETE 41 TITLE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP LACITY-ST-ZP
TITLE [] DELETE 5ATITLE [IChange ] Addition
NAME 52 NAME
STREET ADDMESS 5.3 STREET ADDRESS
CITY-ST-ZiP 54 CITY-S1-2iP
TME ] DELETE §1TME [JChange [ ]Addition
MNAME 6.2 NAME
STREET ADDIESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

14. | 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 1nformation
indiczited on this annual repor or supplementz| annual report is true and accurate and that my signaiture shall have he same legai effect as if made inder oath; that | am an
officer or director of the corpo ‘ation or the receiver or trustee empowered to execute this report as raquired by Charter 607, Fiorida Statutes; and thal my name appzars in

Block 12 or Block 13 if change:d, or on an attashment with an address, with all other like empowerec.

0256161

34 (11/98) _

CR2E034

P . Y L R P Y P



