2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MAXAMILLION, INC.

P97000072570

Principal Place of Business

2800 PONGE DE LEON BLVD
125

CORAL GABLES FL 33134
us

Mailing Address
2800 PONCE DE LEON BLVD
1125
CORAL GABLES FL 33134
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Apr 23, 2002 8:00 am
ecretary of State

04-23-2002 90414 043 ***150.00

MR

DO NOT WRITE IN THIS SPACE

Applied For

BREIEFI HOBERT G

2800 PONCE DE LEON BLVD
STE 1125

CORAL GABLES FL 33134

City & State City & State 4. FEI Number 65 0
784592 MNot Applicakle
Zi Count Zi n iti
P Ly P 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 Agant
—— i e e e e e e e — - == Name—,k —— e oL L TD teemtern - e

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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

Signature, typed or printed nama of registered agent and title il applicable.

{NOTE: Registered Agent signalure reguired when renstating)

DATE

9. This corp&ration is eligible to satisfy its Intangible
Tax filing requirement and slects to do so.
(See criteHa on back} O
P

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

$5.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

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

TLE D P oalete TILE O Change (] Addition
NAME DINNERSTEIN, ELLIOT HAME :
streer aooress | 2800 PONCE DE LEON BLVD STE 1125 STREET ADDRESS

CTY-5T-2P CORAL GABLES FL 33134 CITY-ST-27IP

TITLE [ pelete TITLE P [ Change N Additian
NAME NAME Dinnerstein, Marc

STREET ADDRESS STREET ADDRESS 2800 Ponce De Ledn Blvd. , Suliteill
CITY-§1-2p CITY-5T-2P Coral Gables, FL 33134 _ .
TITLE O elete TITLE S [ Change Khdditiun
NAME— | - S R TV Breier, Robert _ —

STREET ADDRESS sweerwniess | 2800 Ponce De Leon Blvd. ' Sulte l]
CITY-57-2IP CITY-ST-2IP Coral Gables, FL 33134

TLE O Delete TITLE [l change [ Addition -
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TmE - O pelete TITLE [0 Change [ Addition’
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-7IP ,

TITLE [ Dalete TILE [ Change [ Addition
NAME HAME :
STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supp#

SIGNATURE:

: empowered

filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
aje and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
B this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 ¢f

. H RUEL
SIGNA R oy %Qf.rd'a.rq -2 /zs/aa, 25 S—4S0007
SIGNATURE AND TYPEB'OR Pnlmsufza F EIW orgig gﬁ gscmn ] / Dat Daytima Phona #

N CR2E034

n

oavicy W

AV

(9/01)

25



