2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P98000058645 Apr 26, 2001 8:00 am
RIS ecretary of State
DOLLAR MAX ENTERPRISES, INC.
04-26-2001 90326 048 ***150.00
Principal Place of Business Mailing Addrass
11312 QUAIL HOOST DR. 7580 BISCAYNE BLVD.
MIAMI FL 33157 MIAMI FL 33138
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEiNumber 65009 18341 Applied For
Not Applicahle
Zi Countr Zi Countr it
P Hmey P ¥ 5. Certificate of Status Desired J $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PATEL, PRAFUL Sl e |
7080 BISCAYNE BLVD. o H ‘:!‘f Y Street Address (PO Box Number is Not Acceptable)
MIAMI FL 33138 Ciliedo
Gy | oy
ity W:ﬁ Zip Code
i Lo
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 Flerida,
; S ~ P ; ~ . A
LW VPR CODEGN R e \ Do
[t Srals et RERET N " IZE IPe
SIGNATURE 1 - i oL \ iy AL e ey R < 'L,Ci
Signature, typed or prazed name of registered agant and Sle il applicatsle [NOTE: Registered Agent signatire segquirad when reinsiating) DATFF !
k ion is eligi isty i i FiLE NOWII FEE N ) ) : :
9. ;h\sfﬁqrporathn is eh‘g|b\§ to setms;fyéts Intangible . ; Ii_ﬂa_\\?? Jp[m-i r-:—E l«SfHS |a{i 00 10, Election Campaign Financing $5.00 May Be
axTiling requirement and €.6¢ts 10 €0 8. Alter (av 1, 2 ree v _be 5550.00 Trust Fund Contribution, O Added to Fees
{See criteria on back) i Malte Check Payable 1o Deparimeni of Siate
11. OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TLE PD ] Delete TiTLE [ Changa (] Addition
NAME PATEL, PRAFUL HAME
sTReer aooress. | 7980 BISCAYNE BLVD. STREET ADDRESS
CITY-81-71P MIAMI FL 33138 CITY-57-71P
TITLE [ Delete TITLE (] Change [ Additicn
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP WTY-5T-2IP
TITLE 1 Detete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CHY-ST- &P
TIMLE [ Delete TT:E [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDEESS
LITY-$T-7IP CITY-Sr-2e
TTLE [ Delete TTLE [ Change [ Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS
CIT¥-ST-2IP CITY-ST-2IP
TITLE O Delete I'TLE [ Change [ Addition
NAME NAKE
$TREET ADDRESS SIREET ADURESS
CITY-ST-21P ClY-ST-2w

13. | hereby certify that the information supplied with this filing dees nat qualify for the exemption stated in Section t12.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same lcgal effect as if made under cath; that 1 am an officer or direcior
of the corporation or the receiver gr trustee gmpowered 10 execute s repert 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 addrdsd, with all other like cmpawered.

)

S T i e i H
/./g Y L J e [P . Vit e :

SIGNATURE! i ! BANEAN Gl | EF e o sHRT
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Drate i

Zeof R FNESR3 14y

f Daytine Phanc #

CR2E034 (10/00)



