2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000034774 _
1. Entity Name i ks
MAX ATLANTIC, INC. Lo o U
00 JAN 18 AHID: RS
Principal Place of Business Mailing Address
2875 NE 191 ST. PH 1 2875 NE 191 ST. PH 1 SECKL 1A iAE
AVENTURA FL 33180 AVENTURA FL 331802641 TALLAKHAS ORIDA
.. . P.O. Box 630817
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE| Number o Applied For
Miami. FL _6 _5_—091 0980 Nol Applicable
Zip Country Zio T T Country =~ A i $8.75 Aaditional
33163 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Regigiered Agent 7. Name and Address of New Registered Agent
Name
KLElN' THEODORE J Street Address (P.O. Box Number is Not Acceptébler)m
88 NE 168 ST

N MIAMI BEACH FL 33162

, City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and iitle if applicable. {NOTE: Registared Agent signature requirec when rainstating} DATE
8. This corporation Is eligible to satisfy its Intangible FILE NOW!l! FEE IS $150.00 ) . i
- : 10. Election Campaign Financin, |

Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee wiill be $550.00 Trust Fund Copntlr?buti;n. ng n fggjqohgzzge

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JITLE [ pelete TMLE PD O change K Addition
NAME NAME Jack Azout
STREET ADORESS smeeTaonRess | 2875 NE 191 ST. PH 1
CITY-ST-2IP CITY-ST-21P Aventura, FL 33180
TITLE O pelete TILE SD [ change K Addition
NAME NAME Gilda Azout
STREET ADDRESS STREETADDRESS | 2875 NE 191 ST PH 1

TSR N : - es®  iaventidra, FL33180 T
TITLE [ Detete TITLE ) O Changa [ Addition
NAME NAME — - .
OooNo3103870—-—6

STREET ADERESS STREET ADDRESS 1/50700—01023--605
CiTY-3T1-2P CITY-§1-2P i — -
TLE T elets TITLE ’ - L Ghange ™~ L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Dpelete TITLE [ change [ Addition
NAME NAME
STREET ADDRCSS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete ME _ O chenge [ Additicn
NAME NAME ! ,
STREET ADDRESS STREET ADDRESS B l Is ’
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(f), Flofida Statutes. | further certify that the information
indicated on.this report or supplemantal 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 corparation or 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 it
changed, or on an atiachment with an gddress, with all other like empowered.

SIGNATURE: ___d\ /¥ 2 - =0 ;/Z,/@a [R5) 935-5175

SIGNATUREVAND TYPED DR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Data Daytirne Phone #




