2000 UNIFORM BUSINESS REPORT (UBR)

— J— 7= DO 3057515387

Daytima Phona #

SIGNATURE: __=>.

17 Enity Name Jan 21, 2000 8:00 am
FLORIMAX, INC. | Secretary of State
01-21-2000 90100 050 ***150.00
Principal Piace of Business Mailing Address
7772 BISCAYNE BLVD. 7772 BISCAYNE BLVD.
MIAMI FL 33138 MIAMI FL 331385132
Suite, Apt. #, etc, Suite, Apt. #, el DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65 UG Applied For
‘ 28416 Not Applicable
i Count i t iti
2 ouniry Zip Country 5. Ceriificato of Status Desied [ 9079 Additional
Fee Required
——7T— T §”Ngme aid Address of Current Régistered-Agent P = 7_Name.and Address of Mew. Registered. Agent. N
Name
FONAROV’ LEONARD Street Address (P.O. Box Nurnber is Not Acceptable)
7772 BISCAYNE BLVD.
MIAM! FL 33138
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 or priglad name of regisiered agent and title If applicabla {NOTE: Registerad Agent signature raguired when reinstating) DATE
9. This corporation is eligible to satisfy its IMangible FILE NOW!!! FEE IS $150.00 1 . P
- ; 0. Election Campaign Financing $5.00 May Be
Tax flllng requirement and elects to do so. After MAY 1, 2000 Fee wlll be $550.00 Trust Fund Contribution. O Added fo Fees
(See criteria on back) a Make Check Payable to Deparimant of State
11, QFFICERS AND DIRECTORS . l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
MLE glete TILE D gChange [ Acdition | =
v FONARQY, LEGNARD e FonaRoV, LEOLURRD 3
STREET ADDRESS | 300 BAYVI ~SJTE. 607 STREETADDRESS | <711 2. £I%C AYNE asLND. g
CITY-ST-21P MIAMI Bt 33160 CITY-ST-2IP ™~ AN L 2 |1R w5 ﬁ
TITLE M Delete TILE . [Jchange [ Adcition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ME ° ' ) [T oelé TILE 1 e T Changs™ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE O pelete TILE [JChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDAESS
GITY-5T-2P o ! CITY-ST-2IP
TITLE [ pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] pelete TILE [ Change [ hddition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP
13. | herety certify that the infosmation 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-agd 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 exgg report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrg
NNy >

P W [
SIGNATURRJR nya-ﬁm W oF
W A&



