2661 UNIFORM BUSINESS REPORT (UBR) FILED

. !
DOCUMENT # S61542 May 11, 2001 8:00 am
1. Enty Name Secretary of State
MAXIM SALES, INC. 053-11-2001 90133 002 ***150.00
Principal Place of Busingss Mailing Address
11059 NASHVILLE DR. {1059 NASHVILLE DR.
COCPER CITY FL 33026 COOPER CIFY FL 33026 5 4 8 8 9 9
Suite, Apt. #, etc. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65’0278853 Appliad For
Not Applicable
7 Countr Zi Count i
P Lty P ounty 5. Certificate of Staius Desired ] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOCHERMAN’ MAX Street Address (P.O. Box Number is Not Acceptable)
11058 NASHVILLE DR.
COOPER CITY FL 33026
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
L] Signature, typed or printed name of registered agent and tile if appleab'e (NOTE: Rogistered Agent sighature required when reinstating) DATE
i ion is eligi i ]
O s ™™ | oy 13001 roa il poosogn | 10 EeckmCampanFrursag | $5.00 iy
ax filing requirerent & 4do 0. Eﬁ’ ter 1 ’ ee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Depariment of Siate
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete THTLE [ Change [ Addition 8
NAME SOCHERMAN, MAX NAME =
STREETADDRESS | 11059 NASHVILLE DR. STREET ADDRESS 3
GITY-ST-ZiP COCPER CITY FL CITY-ST-2IP ]
[
TITLE Sib [ Delete TITLE [ Change [ Addition g
NAME SOCHERMAN, BETTY NAME
STREETADCRESS | 11059 NASHVILLE DR. STREET ADDRESS
CITY-ST-2IP COOPER CITY FL CITY-ST-2IP
TILE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
T7LE ' (1 Celete TITLE {1 Change  [[] Addition
NAME NAME
STRELT ADCRESS STREET ADDRESS
CITY-57-21P CiTY-5T-ZIP
TILE {1 Deiste TITLE [ Change  [7] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP 0ITY-87-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 cath; that | am an officer or director
of the corporation or the receivgr or trusice empowered to execute this report as required by Chapter 807, Fiorida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenywith an address, with all other like empowered. /
\ 1 i . - -
- . . - s
signaTurs: _ (O WOX A ([0t g5t 57 TS
SIGNATURE AND TYPED OR PRINTED REME COF SIGNING OFFICER OR DIRECTOR [i Tare Daytime Phore #
i




