2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT ¢  P97000072570 Secretary of State
1. Entity Name
03-17-2003 90720 016 ***150.00

MAXAMILLION, INC.
Principal Place of Business Malling Address
2800 PONCE DE LEON BLVD 2800 PONCE DE LEON BLVD
125 125
CORAL GABLES FL 33134 CORAL GABLES FL 33134
2. Principal Place cof Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. [ GHECK HEAE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

. 65-0784592 Not Applicable
ap Couniry “p Country 5. Certificate of Status Desied ~ []  $8-75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
—= —_——— = — T N -

BHEIER’ ROBERT G Street Address (P.O. Box Number is Not Acceptadle)

2600 PONCE DE LEON BLVD

STE 1125

CORAL GABLES FL 33134 City FL | zpcoce

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstaling) DATE
- ] .
Ao My 1,2003 Fos will bo $550.00 \ 8. Elcion CampaignFnancng - $5.00 way e
) rust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
TITLE P [ pelete TITLE [ change  [] Addition
NAME DINNERSTEIN, MARC HAME
street aporess | 2800 PONCE DE LEON BLVD STE 1125 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2P
TILE S [ pelete TITLE [Jchange [ Addition
NAME BREIER, ROBERT HAME
sTreeT aporess | 2800 PONCE DE LEON BLVD, STE 1125 STREET ADDRESS
CITY-ST-ZIP CORAL GABLES FL 3314 GITY-ST-ZiP
TILE ] [ pelete TITLE [ Change [ Addition
NAME ) - T T e T T - T T T T
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIFY-ST-ZIP
TILE ) : [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP GITY-§T-71P
TILE [ oelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delste TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P ‘. Gy -ST-7IP

rmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerufy that the information
pplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or diractor

TUptee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
apfaddress, with all other like empowered.

12. | hereby certify that the.
indicated on this
of the corporat:

l" sHNArunEJAunTVPEn OR PRINTED NAME OF SIGNING OFFICER OR nlnEcTon Dayf ™ Daytime Phona ¥

AY  0BELECU

CR2E034 {10/02)



