2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000007803

1. Entity Name

MAXIMUM VALUE, INC.

v/

Principal Place of Business

1299 F NW 40TH AVE.
LAUDERHILL FL 33113

Mailing Address

1299 F NW 40TH AVE.
LAUDERHILL FL 33313

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
Jul 21, 2000 8:00 am
Secretary of State

07-21-2000 90158 031 ***550.00

AN

DQ NOT WRITE IN THIS SPACE

City & State City & State 4, FE) pom Applied For
LS oK ? z. ﬁL ’ Not Applicable
Zi C i Count ) i
P . ountry Zie Hniry 5. Certficate of Status Desied [ 98-79 Additional
Fee Required
77§, Name and Address of Current Registered Agent ™ : 7. Name and Address of New Regi8tered Agert -
Name !
VENTURA, SAMUEL B _
Street Address (P.C. Box Number is Not Acceptable)
1299 F NW 40TH AVE.
LAUDERHILL FL 33313
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
Signature, typed of printec name of registered agent and tide if applicable. {NOTE: Registered Agent signatura raguired when reinstating) DATE
. . . TS . . . ‘
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elacts to do so.

After SEPTEMBER 13, 2000 Min. will be $750.00

Trust Fund Centribution.

Added to Fees

13. | hareby certify that the information sy
indicated on this report or supplemen
of the corparation or the receiver or 1r]
changed, or on an attachment with ar

SIGNATURE:

{See criteria on back) O Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS H B ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 1t
TILE D 7 Detete TITLE O change [ Additicn
NAME VENTURA, SAMUEL B NAME
STREETADDRESS | 1299 F NW 40TH AVE. STREET ADDRESS
CITY-ST-2IP LAUDERHILL FL 33313 CITY-ST-2IP
TITLE O pelete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
[ emv.stzp__ = NS Wy Y1 by S I —— S ——
TITLE O pelete TmE [ Change  [1] Addition
NAME NAME_
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TILE (7 Change L] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [T Detete TITLE [Ichange L[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelate TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P n CITY-ST-2IP

tee empowered to execute this repq
address, with all other fike empowerd

e

/1

lied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
kdl report is true and accurate arxd thatmny signature shall have the same legat effect as if made ?er path; that { am an cfficer or director

Bs required by Chapter 607, Florida Slatutes;7d that my/name appears in Block 11 or Block 12 if

01

/-

7

aylme Fhone #

754 U813

le/
[/

CR2E034 (5/00)



