2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000003567

1. Enlity Name

XYMAX ADVANCED TECHNOLOGY INC.

FILED
Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 90259 024 ***150.00

Principal Place of Business

4700 SHERIDAN ST. STE §
HOLLYWOOD FL 33021

Mailing Address

47X) SHERIDAN $T. STE §
HOLLYWOOD FL 33021

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc,

I

QO NOT WRITE 1N THIS SPACE

LI

IR

City & Stale City & State 4. FEI Number 812473 Applied For
65_0 Not Applicable
Zi Countr Zi Countr it
P v P v 5. Certificate of Status Desired O $8'75 Add\taonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HIRSCHBERG, HERBERT L
4700 SHERIDAN ST, STE S

Streat Address (P.

C. Box Number is Nat Acceptable)

HOLLYWOOD FL 33021
City L;L Zip Code
8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State ot Florida.
SIGNATURE
Signature, lyped or printed name of registered agenl and title il applicable INOTE: Regstered Agent signat. e reauired when reinstating) DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so
(See criteria on back)

O

FILE NOWH! FEZ 1S $150.00
After MAY 1, 2001 Fea will be $550.00
liake Check Payable to Depariment of Siale

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TITLE PD 3 Delete (ls [ change [ Addition
NAME HIRSCHBERT, JOAN NAME

STREFTADDRESS | 4700 SHERIDAN ST, STE S STREET ADDRESS

CITY-ST-ZIP HOLLYWOOD FL 33021 CITY-ST-2iP

TITLE ] Delete TiTLE {71 Change [ Addition
MNAME MAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CIry-S7-719

TILE [J Delete TITLE [ Change [T Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-21P

TME [T Delete TTLE [ Change [ Addition
NAME SAME

STREET ADDRESS STREET ADDRESS

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

fIILE T Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP Cliy-ST-2P

TITLE ™ pelete HILE [ changs [ Addition
NAME HAME

STREET ADDRESS STRECT ADGRESS

GiTY-5T-2IP Clry-Si-21p

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee cmpowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appoars in Block 11 or Block 12 if

an address, with all other iike cmpowered.

changed, or on an allj?mem Wi
SIGNATURE: 4’*—/%

St 9, vae1-050

{/)’éNATUHE AND TYPED CR PRINTED NAME CF SIGNIWFFICER OR DIRECTCOR

Nate

Daytime Facric #

CR2E034 (10/00}



