2000 UNIFORM BUSINESS REPORT (UBR)

i [ ]
1. Enity Name Mar 31, 2000 8:00 am
MAXAMILLION, INC. Secretary of State
03-31-2000 90037 027 ***150.00
Principal Piace of Business Mailing Address
2800 PONCE DE LEON BLVD 2800 PONCE DE LEON BLVD
125 125
CORAL GABLES FL 33134 CORAL GABLES FL 331346919
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEl Number Applied For
' 65.0784592 Not Applicable
Zi Count i Count it
P ouniry Zip ouniry 8. Certificate of Status Cesired [} $3'75 I{\ddmonal
U . Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
BREIER, ROBERT G Street Address (P.O. Box Number is Not Acceptable)
2800 PONCE DE LEON BLVD
STE 1128
GA F 4
CORAL GABLES FL 3313 o L [2ocas
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typad or printed name of registered agent and vde f applicable. {NOTE: Registered Agent signature requirad when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ N ‘
) 10. Election C Fi
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 ° TrjztIlgznda(r)noﬁlrigbnuti::nc‘ng il fg;tgioto&li?;slse
{See critesia on back) ] Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE D [ Deatete e Ol change [ Addition
NAME DINNERSTEIN, ELLIOT NAME
STHEET ADDAESS | 2800 PONCE DE LEON BLVD STE 1125 STREET ADDRESS
civ-si-2¢ | CORAL GABLES FL 33134 GTv-s1-2¢
TILE T nelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o ~___ [pcoy-sT-zp B
TinE ' 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-ST-2IP
TImLE {7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE {3 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2IP
TITLE T Detete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this repcrt or supplemental report is true and accurate 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 truslee empowered to executs this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
, — 22~
SIGNATURE: J/Lf/cw 30— 32)~76L&
/ / Date Dayume Phone #

14 (9/99)

"
h

CR2EO



