2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 25,2003 8:00 am

DOCUMENT # P98000003567 ecretary of State
1. Entity Name ' ' 04-25-2003 90304 013 ***150.00
XYMAX ADVANCED TECHNOLOGY INC.
Principal Place of Business Mailing Address
4700 SHERIDAN ST. STE $ 4700 SHERIDAN ST, STE §
HOLLYWOQD FL 33021 HOLLYWOOD FL 33021
S — O DR ER e
Suite, Apt. #, etc. Suite, Apt. #, efc. [] CHECK RERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650812473 . Not Applicable
Zip Cou_nvt_ryr_ . . e 4P e r——— fi P COgnt{y : =~ | ~5;:Certificate of Status Desired o - $8.75 Additional”
. o s - P B - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Name
HIRSCHBERG’ HERBERT L Street Address {F.0. Box Number is Not Acceptable)
4700 SHERIDAN ST, STE S
HOLLYWOOD FL 33021
City FL Zip Code

B. The above named entity suq‘rr‘ljfs_‘this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered dgent.

SIGNATURE E
Signature, typed or printed nama of registered agent and title it applicable. {NCTE: Registered Agent signature required when reinstaling} DATE
m
Attor My 1, 2003 Fes will be $550.00 8 Eecon CampanFinarorg - $5.00 iy os
Make Check Payable to Florida Department of State ust rund Lonirbiion- ed foFees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD,. O pelete TITLE [Jchange [ Addition
NAME HIRSCHBERT, JOAN NAME
street anoaess | 4700 SHERIDAN ST, STE S STREFT ADDRESS
or-st-ze | HOLLYWOOD FL 33021 CITY-5T-2IP
TIMLE - [ Delete TITLE [J Change (] Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - . e ) s e - -
TILE [ Delete TITLE [ Change ] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE 3 Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE M Delete TILE (3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ change  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-71P . CITY-ST-ZiP

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infermation
indicated on this report or supplemental raport i¥yue 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 corparation or the receiver or trusteg ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachment with an addresd, #ith all other like empowered. : /
SIGNATURE: Sﬂd URE REQUIRED /'f/w/vz A Geo o345

SIGNATURE AND TYPED Qn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

CR2E034 (10/02)



