02271999-90018-001-5150.06-$150.00

1299

FILED

FLORIDA DEPAR:MENT OF STATE Feb 27, 1 999 8 . 00 am

PROFIT
CORPORATION Katherine Marris
 ANNUAL REPORT poaoN Secretary of State
DVISION CF CORPORATIONS (02-27-1999 90018 001 ***150.00

DOCUMENT #

4, Corporation Name

P98000086360
MAX PLUS CORPORATION

RERUHRALMARE LR

Princlpal Place of Business Mailing Address
9302 Nw 29TH ST. 9802 Nw 29TH ST.
MiAM Ft 33172 Miawy Fi 30172

DO HOT WRITE IN THIS SPACE
a. Date Inccrporated or Qualifed

7]

22}

, P
2. Prncipal Place of Business 2a, Malling Address 4, FEI Number Applied For
(21 |26] 5. 08310 4b Nat Applicatle
Suils, Apt. ¥. etc. Suite, AL ¥, oic. . i
e AP B et o Apt . 5. Certficats of Status Desired [ $Eii:;':f;"’]

Oty s Sete t o T o Gty A Stake e 8:-Election Campaign:Finanting — 1y ———=$5.00-May 8|~ -
LEL 28 Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This compuratian owes the curtent year tangible
24, .2r—5] ’;9.1 f;n—[ [ Parsonal Sroporty Tax. [Ives [ho
9, Name and Address of Current Registered Agent 10, Name and Addrass of New Registered Agant
81| Name
ﬁ%"g?rg sT. B82] Strest Addn?ss {P.O. Box Mumber fs Nat Acceptabla}
MIAMI FI. 33172 CF]
84| Cily 85| Zip Code
FL "]

agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

11. Pursuart 1o the provisions of Sections 507.0502 and 607 1508, Frorida Stat tes, the Sbove-named comoration subwmits inis statement for the purposs of changing its registered
office or registered agent. or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the sppointment as rogistered

SIGNATURE Signature, fypad or prntsd name of regielered agant and e I apphcgble. (HOTE: Ragetarad Agar £ignatuns raduitod whan reansaLagy DATE .5..
12, QFFICERS AND IMRECTORS 13. ADDITIONYCHANGES TQ OFFICERS AND JIRECTORS IN -2 &
TME D (] DELETE LITME [JChange  (JAddion| —
HAME PERES HABER, LUIS C 12HAME =X
sTReST soomess| 002 NW 26TH ST. 1 STREET ADDRESS b
CITY-5T 7P _MIAMI FL 33172 1.4 CTY-ST-ZP E
TILE D [ DELETE 21TME [1Change  [JAdditon| ©
NAME PERES HABER, MARCO A LENAME
STREETADORESS| OO(12 NW 29TH ST. 23 STREET ADDRESS
cTY-ST-29 MIAMI FL 33172 2 4QTY-51-2P ‘
MmE L. o D — —— oo ___[Ooeere  Fsowne . e _[)ange Ol Acdtion |
g BEZERAA, ANDRE L 128
stRect obress| 0602 NW 26TH ST, 2 STREET ADORESS
cITy-sT- 29 MIAM! FL 33172 34, CITY-ST-2P
TE [ DELETE 41TME [Change [ Audilon
NAE 4 TNAE T - T T
STREET +DPRESS 43 5TREET ADORESS
CITY-ST- 2P 24 CITY-ST.2P
HmE [ DELETE 51TME [JChangs  [JAcdibon
HAME 57 NAME
STREET ADCRESS 53 STREET ADDRESS
ory-s1- 29 54 CTY-ST-2R
me [ DELETE 61 TME [ClChange {73 Addiian
NAME 5 2 NAME
STREET #DORESS 53 STREETADORESS )
envsrme | BACTY-ST-29 /

; (3Xi), Florida Statutes. | lurther cextify that the information

14. | hereby certify that 1he infornation supplied with this fiting does not gualify for the exemp
rebcated on this annual repor or supplemental anmual report is true and acaurate and the
ofticer or director of the corporation or the recaiver or trusten empowared to ixecute th
Btack 12 or Block 13 if changed, or on an attlazhment wilh an address, with all olh "‘b )

SIGNATURE: Lw'ﬁﬂ@_i‘tiﬁﬂ.'ETB"'.E?QN'E:QU’

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING ICER OR D

| aemp e,

the s:ame tgal effect as if made under cath; that | am an
apter 607, Florida Statines; and that my name appears in

t[20faq  (erdtrs_ >ty

Dayiir s Phore @




