FILED g 1

2001 UNIFORM BUSINESS REPORT (UBR) May 202001 8:00 am

DOCUMENT # P97000016942

1. Entity Name

MAXI SOUND MUSIC HALL, INC.

Secretary of State

05-29-2001 30004 020 ***150.00

Principal Place of Business

11854 WEST DIXIE HIGHWAY
MIAMI FL 33161 MIaM: FL 33161

Mailing Address
11854 WEST DIXIE HIGHWA™
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I

2. Principal Piace of Busingss 3. Maijling Address
Ao T e = - e . e — e e e - e e L g -
Suite, Apt. #. etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 65-0738149 Applied For
Not Appl.cable
Z Countr Zi Count iti
. ® v P v 5. Certificate of Status Desirad O $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TIMMER, ALIX Street Address (P.O. Box Nurmber is Mot A ble)
& ke} of
8960 NW 26 STREET reet ress ( ox Number is Not Acceptable
SUNRISE FL 33322
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name af ragislered agent and title if applicable. (NOTi  Reg siered Agent sianature raguired when reinstating) DATE
i . . P " . i }I ‘h! F !
i bt e o P S MRV VB 1} Fee il baSERTIE | Shien Camoskn Fnsning- 85,00 iy o~ -
'g req ‘ 2t 1 ; : Trust Fund Contribution. 0  Addedto Feas
{See criteria on back) 0 Make Check Payail fe to Deparlrln|ent of State
11, OFFICERS AND BIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLE PD W 0elete TITLE p D , [X_Change 3 Addition 8
=]
NAME TIMMER, ALIX HAME T Mer. Lr 2
staeer aconess | 5920 N.W. 12TH COURT STREET ADDRESS Fm 3
orv-s-2p | SUNRISE FL 33313 s | 9900 Nw 3y, o
TITLE 10 ] belete T W FP' 3 ’3 3 2 g_ [ change (] Aadition EC)
NAME BARON, HENSY D NAME
stheer noress | BOBO NW 268T STREET ADDRLSS
carr-sr-zp | FORT LAUDERDALE FL 33322 oIy -51- 2P
Tme [ pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRI 85
L oTY-gT-7P oITY-ST-2
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY -ST-ZIP
TITLE T ) [ pelete L (] change [ Adation |—
NAME HAME
STHEET ADDRESS STREET ADDRESS
CITy-5T-21P CITY-S1-2IF
me (] Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY -ST-2IF CITY-ST-2P
13. | hereby certify that the information supplied with this filing does not qualify : r the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicatec on this report or supplemental report is true and accurate and that ny signature shall have the same legal effect as it made under oath; that | am an officer or director
of the coinoration or the receiver or truslee empowered g execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed. or on an attachmgpy withy an address, with aftetner like empowere:
SIGNATURE: ¢ =, : E
4 SIGNATURE AND TYPEDUTIR PRINTED NAME OF SIGNING OFFICEI OR DIRECTOR Date Daylime Phone #




