2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000020828

1. Entity Name

MAX GALERY FINE ART, INC.

Aug 21, 2000 8:00 am
Secretary of State

08-21-2000 90215 026 ***550.00

/

Mailing Address

9357 FONTAINBLEAU BLVD
=010
MIAMI FL 33172

Principél Place of Business

9357 FONTAINBLEAU BLVD
DA . . e .
MIAMI FL 33172

LETRRETEN kAN

L

Pringipal Place of Business

Ry GelEey.ALT. Tud

3. ??Address //}}! 4 /

" Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

JOr) Lo iws av 2

unte Apt. %MI 5[4/4

1 & State Z Clty& Stat ) 4. FEI Number 65 08 751 Applied For
/ﬂm/ ﬁfeJ / ﬁ—— dﬂ/&g 2075 Not Applicable
Zp Country Zip COW " - $8.75 Additional

8. Certificate of Status Desired [} * N
33/39 -5 4. 33/39 . {4 . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
Name
MAXI é?zd/o /{/4! eyl
GARCIA, MINO Street Address (P.O. Bax Number is Not Acceptable)
9357 NW FOUNTAINEBLEAU BLVD. o o,
MIAMI FL 33172 // -
JOr 7 (o fowrs &y FEE
City g % AL 1/ Zip Cod
WalllcldieLi. FL 25759
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida,
SIGNATURE
Signatura, typad of printed name of registerad agant and titla if applicable. {NOTE: Registered Agent signalure required when rainstating) DATE
9. This corporation is eligible ta satisfy its Intangibie . _[.. . . _FILE NOW1 FEE IS $550. 90 — R N ) - .
Tax filing requirement and elects to da so. " Afier SEPTEMBER 13, 2000 Min. will be §750.00.| 0 Cocron Gampaign Financing f{?&gﬂo"gg!éfe

Trust Fund Contribution,

{See criteria on back) [ Make Check Payable to' Departmeiit of State o] e
11. OFFICERS AND DIRECTORS 12, ADDlTlONSICHANGES TO OFFICERS AND D‘.HECTOHS IN11
e .DP [T Detete TMLE ORECECE w - ,,77 /7& [Jchange [ Addition
e GARCIA, MAXIMINO g o) Co
SiREET ADDRESS | 9357 NE FOUNTAINEBLEAU BLVD. STREET ADDRESS I/ / ﬁ
omv-st-2P | MIAMI FL 33172 CITY-ST-2P ’ Rrr7/ 5 /s /37 .
—— Gaecea A//)?-B/ﬂ?/ﬂd O Deiete e [ Ghange ] Additon
STREET ADDRESS Sor/ K s 5' 4/ H2Z STREET ADDRESS
CITY-5T-2IP @,’/@M 74’ Z3/79 CITY-§T-2P
TITLE [ Deiete TITLE [] Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TE 1 pelete THLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADORESS
CITY-ST-TP 4| - o . N CY-ST-ZP o
TITLE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAIY-ST-7IP oITY-ST-2P

does not qualify for the exemption stated in Secticn 19.07{3)i), Florida Statutes. 1 further certify that the information

13. t hereby cerlify that the information supptlied with this filin r
accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplernental report is true ang

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an addre

ZORE REQUIRED

 with all other like empowered.

SIGNATURE:

PED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &

(RS

CR2E034 (5/00) -



