2002 UNIFORM BUSINESS REPORT (UBR)

PgﬁgNLaJmEAENT # P98000034390

C-MAX CAPITAL CORPORATION

FILED

Mailing Address
2950 SW 27TH AVE
MIAMI FL 33133

Principal Piace of Business

2950 SW 27TH AVE
MIAME FL 33133

02 APR 26 PM L 16

SCCRETARY OF STATE
UL ARASSEE. FLORIDA

RN TR BN

2. Principal Place of Business 3. Mailing Address
515 E. Las Clas Blvd.
Suite, Apt. #, elc, Suite, Apl. #, eic. DO NOT WRITE IN THIS SPACE
Suite: 1020
City & State City & State 4. FEI Number Applied For
Ft. Lauderdale, FL 650831321 Not Appilicable
3 32'5 01 c{;g';y Zip Country 5. Certificate of Status Desired O ?g'gesqt’z?:;ﬁo”a'
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
6126 PARADISE POINT DRIVE B0 T T WA BIGE
MIAMI FL 33157 Suite: 1020
% . Lauderdale FL | 33361

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.

Signalture, typed or printed name of registered agent and title if applicable.

(NQOTE: Registered Agent signaturs required when reinstating}

DATE

9, This corporation is eligikle to satisfy its Intangible
Tax filing requirement and elects to do s0.
(See criteria on back} O

FILE NOW!H! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

n. OFFICERS AND DIRECTORS [ = ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 71
TILE D [ Delete TITLE D Change  [] Addition
MAME WATSON, MARC M NAME WATSON ’ MARC M.
streeT aooress | 6126 PARADISE POINT DRIVE sweeranoress | 515 E, Las Olas Blvd, Ste. 1020
erv-st-ze | MIAMI FL 33157 CITY-ST-2P Ft. Lauderdal, FL 33301
TILE 0 O Delete TMLE D [Fchange [ Addition
NAME WATSON, KEVIN NAME WATSON, KEVIN M.
smeer aooress | 6126 PARADISE POINT DRIVE seeTacress | 515 E. Las Olas Blvd. Ste. 1020
crv-st-z¢ | MIAMI FL 33157 CITY-ST-21P Ft. Lauderdale, FL 33301 ,
TME ] oelete TImLE [ change [ Addition
NAME NAME

- STREETADDRESS f—~- =% s S - 0 e am = - . - ..l STREETADORESS | . . . -
CITY-§T-2P CITY-31-2IP . ) o
THLE O pelete TITLE _ [ change” . (] Addition
NAME NAME 52_*_" P | DDC’DSSD‘:I-E 11 '_""“3
STREET ADDRESS STREET ADDRESS |~ o —N5/13/02-~-01006--010
i i B ##1302.50  #eex150. 00
TITLE 1 Delets e et e T [lchange [ Addion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21F oITY-5T-2IP
TITLE [ Dealete TITLE =~ [J Change  [] Addition
NAME NAME
STREET AODRESS STREET ADORESS
LITY-ST-ZP CITY-§T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 118.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like emgowersd.

SIGNATURE: ’VWH\J%/“RQJ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFI!

UNREH e 4 Mot

///Az/

Gy /26T I FY

R DIRECTOR

Dayfime Phone #

/ Date

AV 668.02C

CR2E034 (9/01) -



