2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000102949 May 02, 2000 8:00 am
. Entity Name S
ecretary of
ARCHAMAX INC. ry of State
05-02-2000 90033 006 ***158.75
Principal Place of Business Mailing Address
31408 CROSS CREEK LN 31408 CROSS CREEK LN
WESLEY CHAPEL FL 33543 WESLEY CHAPEL FL 335434709
T s AT e
__Sulte, Apt #efc. ) - _|__ Suite, Apt. #, eic. R e e DO NQT.WRITE IN.THIS SPACE e
City & State City & State 4. FEI Number ¥ Applied For
58 3879419 Not Applicable
Zip Country Zp Country 5. Cartificata of Status Desired ﬂ ?ese.;gq Lﬁ:ﬁ‘ﬂ“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEHEZ' RAFAEL Street Address (PO, Box Number is Not Acceptable)
31408 CROSS CREEK LN
WESLEY CHAPEL FL 33543
City FL Zip Code

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
Signature, typsd or printed name of registered agent and title it applicdble. (NOTE. Registerad Agent signature required when reinstating) DATE
__9._This corporation is eligible to satisty its Imangible |~ ... FILE NOWI_EEE IS $150.00 __ _ [ .. - . P
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $558.00 o Tru s: Ezncdaén oi?:?bndwcwﬁmﬁﬁéﬁgfe/ o
(See criteria on back) O Make Check Payable to Department of State

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

TITLE D [ Delete THLE Ol change T Addition | &

e PEREZ, RAFAEL e 3

swaeeT anoress | 31408 CROSS CREEK (N STREET ADORESS %

CITY-ST-2IP WESLEY CHAPEL FL 33543 CITY-ST-ZIP w
ic

TITLE 3 pelete TITLE [ Change [ Addition | O

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-$T-21P

TILE 3 Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P . CITY-81-2IP

TLE O3 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS LT . - ==~ STREET ADDRESS s e e e

OiTY-ST-2IP CITY-ST-ZP

TITLE 2 Delete TITLE [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-ST-ZP

TITLE [ oelete TITLE [DOchange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this fili
indicated on this report or supplementai report i tr
of the corporation or the receiver or trusiee ¢
changed, or on an attachment with an a wil oth

SIGNATURE: / e

or the exemption stated in Section 119.07(3)(i}, Florida Slatutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that { am an officer or director
y Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

F 2> 2443217

Date Daytime Phone #

7 )
. Al = - .
EIGWE AND w?ﬂmuuua OF SIGNING OFFICER OR DIRECTOR
ré {

[ -
-



