2001 UNIFORM BUSINESS REPonT (UBR) FILED

| DOCUMENT # P99000079022 Feb 01, 2001 8:00 am
1. Bty oame Secretary of State

,.?a-'
MAX TRADING CORPORATION 02-01-2001 90008 049 ***150.00
Principal Place of Busingss Mailing Address
10540 NW 26TH STREET 10540 NW 26TH STREET
SUITE 103 SUITE 109
MIAMI FL 33172 MIAMI FL 33172
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 650047679 Applied For
Not Applicable
j Count i it
<l ountry 2l Gountry 5. Certificate of Status Desied  []  $B-73 Additional
Fee Required
1= ===z 6.-Name and Addrass.of. Current. Registered Agont—coe | .- Name-and-Addrass-of New Reglgiered-Agent sz
Name
TEFT, GISELLE
Street Address (P.Q. Box Number is Not Acceptable)
10540 NW 28TH STREET ‘
SUITE 103
MIAMI FL 33172
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 printed name cf registered agen and title if applicable. {NOTE: Registered Agent signature required whan reinstating) CATE
9. This corporation is eligible to satisfy its Intangible FILE NQW!f! FEE 1S $150.00 ) _— ‘
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 he Eliz:w‘;:rzaggrilr?;u’;ss e 0 fei‘e%cl,ohg?é: °
(See criteria on back) O Make Check Payable to Department of State ’
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O pelete TITLE Kichange [ Addition
NAME TEFT, GISELLE NAME
sTRecT A00RESS | 12481 SW 190 STREET srecTanoRzss | 2655 S. BAYSHORE DR. #102
Crry-S1-21p MIAMI FL 33177 GrTY-s1-2If COCONUT GROVE FL 33133
ME T$D O3 Delete TILE T Kicharge [ Acdition
NAME RANGEL, DAVID B NAME
STREET ADDRESS | 12481 SW 180 STREET smeerapoess | 2655 S. BAYSHORE DR. # 102
onv-st2e | MIAMIFL 33177 . . ovst2¢ | COCONUT GROVE FL 33133
ME o T T Delete TITLE 1 Cocomn: L L":‘:," o ‘ [ Change CJ Addition |~
NAME NAME i e SR
STREET ADDRESS STREET ADDRESS '
CITY-ST-Zif CITY-ST-2IP
TITLE 3 galste TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TILE [ oekete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TLE [ Delate TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does 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 10 exécute 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 a ith all other lj
' -25- -592-0394
SIGNATURE: . cof [ By 1-25-01  305-592-039
SIGNATURE AND TYPED OR PRINTED NAKE OF STGNING OFFICEFMOR DIREGTOR Dats Daytime Phone ¥ B

i
8

CR2E034 (10/00)



