2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

Max 1 M, .

0 47000003473

Principal Place of Business

bOX S.5RT
Nacgaye, FL. 33068

Mailing Address

o S SRM

Macgerte

=L

220 6R

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jun 08, 2000 8:00 am
Secretary of State

06-08-2000 90028 017 ***150.00

80100102

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
é) 5 - 0‘7? {o Q 6 '5 Not Applicable
Zi Country - Zi Count T i
P ouniry ® ountry 5. Certficate of Status Desred ~ []  $8-79 Additional
. S - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

do\land & Kniaryr.
o~ B\beey
7o Backen Ave.

S\);\t 20060

waamy

cL. 32313\

Streat Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

&= The above named entily submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

9. This corporation is eligible to satisty its ntangible
. Jax filing reguirement and elects to do so. —
{See criteria on back)

Signaturs, typed or printed name of registered agent and titie if applicatie.

{NOTE: Regislered Agent signature required when renstating)

DATE

$5.00 May Be
Added to Fees

_10._Election Campaign Financing _
Trust Fund Contribution.

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 13

TLE Ceod 1 Delete HIE Ol crange [ Adetiion | &

RAME * ) \\ QC(»Q ‘S D NAME @

et sooness | 0 RN Y ('1 . B2D6Y STREET ADDRESS 3

CITY-§T-2P I .\_ F—L . CIFY-ST-21P ]
D) S SRT \agaite 8

TIFLE S -1 1 Delete TITLE [ change [ Addition | ©

NANE PO\ p d ~ g HAME

STREET ADDRESS K \S Aan 5306 STREET ADDRESS

CITY-5T-ZF se m H P CIFY-5I- 2P

o {001 7 ; aQqQ+€ C. _

TITLE ] Delete TITLE (1 Change [ Addition

NAME ’ NAME

STREET ADDRESS STREETADDRESS, .| . ... e, ‘

CITY-ST-2IP- - LR - CITY-ST-2IP

TILE (7 Delete TITLE 7 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7P

TITLE (] Delete TITLE [Jchange  [3 Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-0P '

TLE [ Delete TIE [J change [ Addition

MAME NAME .

. STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP frad CITY-ST-219 .

' 13. | hereby certify that the information sUpp
' indicated on this repgy pplemental
of the corporation or \
changed, or on an

A wit\this filing does not qualify for the exemption stated in Section 119.07(3){). Florida Statutes. | further certify that the information

Aort isYrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o dirgctor
Sopotered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

A
(SIGN7 FulE ANBTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

& h all other like empowerec: q . )Dg ) O 0 q gD jm-zn&q . 9 a()




