2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S22315 May 01, 2001 8:00 am
rar S Secretary of State

MAXXAM HOMES' INC. 05-01-2001 90025 020 ***150.00
Principal Place of Busingss Mailing Address
P.0. BOX 1295 | P.0. BOX 1285
LOXAHATCHEE FL 3347) LOXAHATCHEE F|. 33470
S s IR TAA G

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  g5-0970697 Applied For

Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Requirad
) _6. Name and Address of Current Reg!s!ered Agent L 7. Nama and Address of New Reglstered Agent
BRAMS, TAMARA | Tig.equ Piaw Ko
186 PAh DR Stre}et ddress (P. oneltlumbenil)) cnceptable)
ROYAL PALM BEACH FL 33411 ’

ity potia,l pa.‘m “Pedch FL | 381

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

SIGNATURE :
Signatura, typed ar printad nama of registerag agent and titla it applicatle. (NOTE: Registerad Agent signatura required whan reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!l! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed to F?o.;,s o
(See criteria on back) O Make Check Payable to Departmernt of State

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

TITLE PD {1 Detete TITLE ' O change [ Additicn
NAME PIANKOQ, HARVEY NAME

staeer anoness | 186 PAR DR STREET ADDRESS

CITY-S1-2Ip ROYAL PALM BCH FL CITY-8T-ZIP

TITLE STD O] Delete TITLE Dia ko \ ﬂ mAaed mhange ] Addition
NAME BRAMS, TAMARA NAME | 8 l Pa .e_

sTReET ADORESS | 186 PAR DR STREET ADDRESS AF

ovsiv | ROYAL PALM DR L Tv-sT-2P I»QO(—‘Rl | A\m /’%w"}d’\ { 33uf
T - .

me -7 7 T o eem e = [ Tpeletes v | TME~— T Fferem—ee -~ T L . . _.El‘cnange___QEl Addition_|
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TIME 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Delete TMLE [ change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-Zip GITY-$T-7

thig'filing does not Gualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
tal reportfs trye argl accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ustee empovwlredfo execute this report as required by Chapter 607, Florida Statutes, and that my name appeajs in Block or Block 12 if

13. | hereby certify that the informatiol
indicated on this report or supplef
of the corporation or the receivay.o,

changed, or on an attachment it

SIGNATURE:

alffither like empowered.
/01 ﬂvnwé'o ('/ 7 0/

PRINTED NAME OF SIONING OFFICER OR DIRECTOR Date lime Phane #

;

'CR2E034 (10/00)



