2000 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT # PS7000016942 “Seeretary of State

MAXI SOUND MUSIC HALL, INC. 05-09-2000 90074 048 ***150.00
Principal Place of Business Mailing Address
11854 WEST OIXIE HIGHWAY 11854 WEST DIXIE HIGHWAY
MlAMI FL 33161 MIAMI FL 331616108
s TS S VTR VR
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
65-0738 149 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T
Alix THmMyER |
HMMER, AUX e A PQ -' NED 1ber jaNo Acétaf j—
5920 NW. 12TH COURT ; , A L OoA
~SUNRISE FL ' - T T
) e MU P 1.1 o 0 P .Zip.Code
T - AL FL |32 0.2
N— e~

8. The above named entit submm@ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

AMM@A/ L= -6V

SIGNATURE fi
Sifalu‘r‘a‘ typed or printed namif ol tegistered agent anif title applicable. {NQTE: Rebks\sred Agent signature reguirad whan reinstating} - . DATE
) o L ‘ " .
Q. Thws.c.orporanlon is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so.  / After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added 10 Fees
(See criteria on back) T Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS | KB ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE PD 7 Detete TNLE Ol Change [ Addition | &
NAME TIMMER, ALIX NAME %
STREET ADDRESS | 520 N.W. 12TH COURT STREET ADDRESS ol
CIvY-§T-2IP SUNRISE FL 33313 R Ciry-ST-2P W
o
TILE D vDemie e m 3 change {1 Addition | &
NE ALCINDOR, ANTOINE NavE S Zg [% ALOAS ¥ 132
STREET ADDRESS | 7243 SW 112 CT STREET ADDRESS ' W
om-st2¢ | MIAMI FL 33173 ovsw | 760 Now F4SY 7. 33323
7 et <
e [ Defete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS | o7
CIY-ST-2P CITY-ST-2IP
TITLE [ Deteie TITLE - [Jchange  [] Addition
NAME NAME . S
STREET ADDRESS - e R STREETADORESS T *
e et | wem——
CIY-ST-7IP CITY-ST-2IP
TILE O Delete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-87-2iP Girv-57-20 )
TITLE O Delete TILE : [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ¢ furiher certify that the information
indicated on this report of supplemental report is true and rate 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 trustee empo © execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an attachment with an addresgrWith all other like empowered.

' SIGNATURE:

Date Dayume Phona #




