2000 UNIFORM BUSINESS REPGRT (UBR)

FILED

DOCUMENT # P98000007571 . - - | Jun 08, 2000 8:00 am

1. Entity Name =

MAX BITTERLI INC. | Secretary of State

06-08-2000 90003 021 ***150.00

Principai Place of Businass Mailing Address

2919 E. COMMERCIAL BLVD. STEA : 2919 E. COMMERCIAL BLVD.STE.A
FT. LAUDERDALE FL 33X08 FT. LAUDERDALE FL 33308-4207
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13. | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07&3)(&), Florida Statutes. | further cenify that the information
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