FOR PROFIT CORPORATION | FILED
“UNIFORM BUSINESS REPORT (UBR) Feb 02, 2004 8:00 am

DOCUMENT # P7900005¢ 740 -~ Secretary of State
1. Eniity Name. - 02-02-2004 90025 018 ***150.00

MAX Hpration, Tvc,

RIVUUJIJIUY

2. Principal Place of Business 3. Mailing Address

H#50 SH DAvPh..v AVE HEC Sh'PavFh-v ApE

Suite, Apt. #, efc, Sulte, Apl. 4, etc. DO NOT WRITE IN THIS SPACE

FeR7 57 LuciF, Popr? ST Lvcr/E

City & State City & State 4. FEI Number Applied For
/"’L 65- "0?2 9 3 ?é’ Not Applicable

32”34(7 g } s ;F;‘ g .5_‘3 Country 5. Certificate of Status Desired O g.g';esqlﬁ::;ﬁo"al

7. Name and Address of Current Registered Agent

Name

Street Address (P.O. Box Number is Not Acceplahie)

City F L Zip Code

. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i - _ _ -
Signalture, typed or printed name of repistered agent ard title if applicable. {NOTE: Rsgislered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. a Added to Fees
10. CFFICERS AND DIRECTORS
TITL. f’ﬁé‘;/d:’-vT At
NAME SAROL, Wil ‘A e
STREET ADDRESS | k40 5 dr L2AVA hiv A ’
CITY-9%- 2P ST Sain? AvelE FL FHP53
TmE prCE PRES A En T
NAME SARC/S, A7ARE S,

STREETADDRESS | 4t4 g & ge” LARUPH A AVE
NS | Por T salaT LoclE FL 34953

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
Ciry-s1-ZIP

TTLE
NAME . NAME
STREET ADCRESS STREET: ADBHESS
CITY-St-21P

TITLE
NAME .
STREET ADDRESS
CiTY-ST-2IP CiTY ST Z}F

12. | hereby certify that the information supplied with this filing dees not guaiify for the exemption stated in Secnon 112.07(3)(i), Florida Statutes. | further certn‘y that the infarmaticn
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal eﬁecl as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered. -

SIGNATURE: o It rr” wiitt a1, 5;1”/ //3//&% J72-5370- 7/&%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

CR2E034B (12/02)



