2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # v« FILED
1 ity Name P28000086360 Jun 08, 2000 8:00 am

Secretary of State

MAX PLUS CORPORATICN
. e i 06-08-2000 90032 026 ***550.00

Principal Place of Business i Mailing Address

4745 NW 97TH PLACE 4745 NW 97TH PLACE

CRZ2EQ34 (9/99)

MIAMI, FL. 33,178 MIAMI, FL. 33,178 ' e cevvau
s
2. Principal Place of Business . 3. Mailing Address
R I i e e DU L S T ) .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number | Appied For
S e ) o 65-0881046 ' Mot Applicable
i | Countr B o iti
Zip Country Zip uniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme !
Streel Address (P.O. Box Number is Not Acceptable)
HABER, LUIS C
4745 NW 97TH PLACE
MIAMI, FL. 33,178
City FL Zip Code
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.
SIGNATURE
Signatura, typed ar pnnted name of registered agent and tile if apphcabla. [NOTE: Registerad Agent signature raquured when reinstaling} DATE
‘%= ThisTcorporation'is eligible to-satisly iis ntangibie 10 Eléct};r; Carmaian Fi e S ERSAL e SRR
" ) . paign Financing $5.00 May Be
Tax ﬂ"n.g rgqulrement and elects o do so. Trust Fund Contribution. (] Added to Fees
(See criteria on back) O aki :
1. GFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TTLE D 3 Celete TITLE [ charge [ Addition
NAME NAME '
STREET ADDRESS PERES HABER, LUIS C - CTREET ADDRESS
MIAMI, PL. 33,178 = v
TITLE D ’ * ’ [ Delete TITLE [ Change [ Addition
NAME - NAME
strect aooness JE ERES HABER, MARCO A STREET ADDRESS
av-srze |[4745 NW 97TH PLACE, MIA. FL. CITY-ST-2P
TITLE D [ Deleta THLE [ Change ("] Acdition
NANE BEZERRA, ANDRE L NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-219 a— 9 a § NW ( 9 TH PLACE CITY-8T-2IP
MIAMI, FL, 33,178 SER - ————————
TITLE . 1 Delete TITLE ) [] Change  [] Additicn
NAME ' NAME . .
STREET ADDRESS. 0 — - = - - - — — . — = -STREET ADORESS |- ~ - - - -
CITY-S1-2IP CITY-ST-2IP
THLE o . O Delete N e O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE 1 Delste TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2 CiTY-8T-2IP
13. | hereby ceriify that the information supplied with this filing does not qualify for the exempilion stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
of the corperation of 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 12 if
changed, or on an attachment with an address, with all other like empowered.
IR o
SIGNATURE: bauct O, ternn s Madar) — Direciel /4. £y f/)é/ﬂa
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' " (fale Daytima Phone #

— + L L



