oo - . C et - . o

DOCUMENT # PS9000034774 |
1. Entity Name FILED I -
L]
MAX ATLANTIC, INC. Jan 09, 2001 8:00 am |;
Principal Place of Business Mailing Address 01-09-2001 90008 020 ***158.75
2875 NE 191 ST. PH 1 P.0. BOX 630817
AVENTURA FL 33180 MIAMI FL 33163
| I
2 el Paca o Busoss 3 Vg Addess AT L RO A
) i
Suite, Apt. #, &lc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- City & State City & State 4. FEI Number  og 091008 Applied For
109 G Not Applicable
Zip Country Zip Couniry - ] $8.75 Additional
§. Certificate of Status Desired [B/ Fee Required
6. Name and Address of Current Registered Agent I 7. Name and Address of New Registered Agent
Narm . . a—
- 1 TUEARADE 1 - T T i i ﬁe‘-;)rtfrhl(—"r"—ASScrfF 'Hﬁf\oq‘ﬁmeﬂ“’" e
KLEIN, THEODORE J : - :
Strest Address (P.O. Box Number is Not Acceptab%
88 NE 168 ST SO0 erk Centeal Blud N.
N MIAMI BEACH FL 33162 -
Souite 500
- Ci i Zip Code
. )fBCh’Y"\DGf'\O' Beamch FL IBBO@
8. The abave named eg?\submi};slatemem far the purpaose of changing its registered office or reg\s‘ered agent, or both, in the State of Florida.
SIGNATURE ! I S_ I o !
Signature, lyped or Evinled name 3 registered agent and titls if ﬁpp\icahle. {NOTE: Ragisterad Agent signatura requirad when rainstating) DATE
) L L . M
9. Ihisfﬁprporallqn is eligible to satlsfyclits Intangible Att Fihi NOWN! FEE |sll$|:e5250:{) 00 10. Election Campaign Financing $5.00 May Be
ax fling rgqu:rememl and elects to do so. er MAY 1, 2001 Fee wi | Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE PD 1 Delete THLE [ Chenge [ Acdition 8_
NAMEE AZOUT, JACK NAVE 2
STREETADDRESS [ 2875 NE 191 ST, PH 1 STREET ADDRESS 3
CITY-51-21P CITY-ST-2IP b
AVENTURA FL 33180 , T
e SD O Delete TILE O change [ Addition | &
NAME AZOUT, GILDA NANE
STREET ADDRESS 2875 NE 191 ST’ PH i STREET ADDRESS
CITY-ST-2IP AVENTURA FL 33180 CITY-ST-21P
TILE [ pelete TITLE [ change [ Addilion
NAME E— NAME -~ - T o=
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Detete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O3 Gelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2iF Ciy-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-2IP
13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation 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 attachment with an address, with all other like empowered.
—— . .
- o
SIGNATURE: cﬂ LY e ss Vel Azoot 1ls)oi. (2ot)ozs-s11S |
SIGNATURE AND T¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone & } -




