. 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 99000079022 Mar 15, 2000 8:00 am
MAX TRADING CORPORATION ; Secretary of State
' 03-15-2000 90032 029 ***158.75
Principal Place of Business Mailinig Address
10540 NW 26TH STREET 10540 NW 26TH STREET
SUITE 103 SUITE 103
MIAM FL 33172 MIAMI FL 33172-2162
= P s AN RO GO
Suile, Apt. #, etc. Suilaie, Aot #, etc. DO NOT WRITE IN THIS SPACE
City & State City'& State 4, FEI Number Applied For
, 65-0947679 Not Applicable
4P . Country Zip’ Country 5. Certificate of Status Desired (&l $875 Additional
. ) Fee Required B
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' ! Name
TEFT' GISELLE Street Address (P.O. Box Number is Not Acceptable)
10540 NW 26TH STREET
SUITE 103
MIAMI FL 33172 o TREEE

8. The above named entity submits this statement for the purpé)se of changing its registered office or registered agent, or both, in the State ot Florida.

SIGNATURE :
Signature, typed or printad name of registered agent and title if appicable (NQTE: Ragistered Agent signature required when reinstaling} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 16 Feos
{See criteria on back) O Mzke Check Payable to Departiment of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O De'ete TmE Ochange [ Asdition | &

N TEFT, GISELLE | N 2

STREET ADDRESS | 12481 SW 190 STREET STREET ADDRESS oz

CITY-S1- 210 MIAMI FL 33177 CITY-ST-ZIP w
: o'

TITLE TS0 O deletz TITLE O change [ Addition | G

NAME RANGEL, DAVID B NAME

STREET AGDRESS | 12481 SW 190 STREET STREET ADDRESS .

Crv-$1-2P ). MIAMEFL: 33177~ e . Qomste . L i

TITLE . ) "1 Delete TMLE O cChange L1 Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ; CITY-ST-2IP

TTE " O Delete TITLE O chenge O Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T1-2IP

TME " O palete TATLE ) [JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . CITY-ST-2IP

TITLE " O pelete THLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing boes not cualify 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 corperation or the receiver of trystes empowered to éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cor on an attachment with g i

ghiress, yvith all oth
SIGNATURE: 3.8:00 Ao $92039Y

SIGNATURE ANIITYPED OR PRINTED NAME OF SlGNIN': OFFICER OR DIRECTCOR Date Dayume Phone #

o L



