2000 UNIFORM BUSINESS REPORT (UBR)

v

DOCUMENT # P9700007 1908 FILED
1. Entity Name May 17, 2000 8:00 am
MAXIMO MARINA, INC. Secretary of State
05-17-2000 90865 026 ***150.00
Principal Place of Business Mailing Address
3701 S0TH AVE S 3 TH AVE §
AGCT OFFICE A OFFIGE
ST PETERSBURG FL 33711 ST RSBURG FL 33711-4629 S .
us u )
® T > T VAR RO
(500 94 st South
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State —_— 4, FEI Number Applied For
91: . é{,—if fs bu re {'_' L‘ 59-3463662 Not Applicable
Zip Country ;‘% -7 O ‘ C@:n& u Q—S 5. Certificate of Status Desired O ?eae';t?q ﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T Name —- - —— — .
WEBER, MICHAEL R Streel Address (P.O. Box Number is Not Acceptable),
370NGDTH AVE § 1969 AN, Ft Harrison Ave
ST PETBRSBURG FL 33711 Un.iT &-
' Y learwat-ecr FL | 8275

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE %M@&ﬂ’\ m.chael B.(Webe r, Es¢ ‘1/2(9/00

Signature, typed or printed nama of registered agent and title it applicabla. {NOTE" Registered Agent signature requitkewhen renstating) DATE
9. This corporation is efigible to satisty its Intangible FILE NOWI!! FEE 1S $150.00 lection C ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 e $rj:t klgzndagcﬁilr?bnuli::mmg c fdsd.e(t):i(?ohg?;ss °
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PD O pelete TIE ) Change [ Addition
NAME AVIRAM, JIMMY NAME

STREET ADDRESS | 3701 50TH AVE S STREET ADRESS

CITY-ST-2IP ST PETERSBURG EL 33711 DY -S7-2F .
TITLE TSD O Delete TImLE [ Change [ Adgition
NAME WEBER, MICHAEL R NAME )
STREET ADDRESS | 3701 50TH AVE § STREET ADDRESS ) .
orv-5T-2P | ST PETERSBURG FL 33711 cy-§r-2Ip

TITLE VD ‘ 2 Delets TTLE _ [Ochenge O Addition
. NAME - | AVIRAM, TAL NAME - -T

STREET ADDRESS 3701 50TH AVE S STREET ADORESS

ciy-§1-21P ST PETERSBURG FL 33711 Cmy-st-z1p

TITLE Dc 7 Delete TITLE [JChange [ Addition
NAME WILLIAMS, ROBERT C HAME

STREET ADDRESS | 3701 S0TH AVE S STREET ADDRESS

chy-st-ap ST PETERSBURG FL 33711 - ciTy-ST-21P

TITLE 1 celete TITLE [l Changs [ Additicn
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-5T-21P ’ CITY-ST-2IP

TITLE O] Delete TITLE [J Change [ Additicn
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-5T-2IP LITY-37-21p

13, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(}}, Fiorida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mage under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addresg, with all other like empowered. /
I'\
SIGNATURE: /QZ&@%J o S el AT rehael [Voher Lf 26106 97 HH(- 1880

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytme Phona #

CR2E034 (9/99)



