2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V13138 Secretary of State

FLORIMAX, INC. ‘ 02-11-2002 90216 039 ***158.75
Principai Place of Business Mailing Address

7772 BISCAYNE BLVD. 7772 BISCAYNE BLVD.

MIAMI FL 33138 MIAMI FL 33138

IR TR R

Feb 11,2002 8:00 am

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, etc. CC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65‘03284 16 Nat Applicable
Zi Zi t it}
P Country P Country 5. Certificate of Status Desired $8'75 Addltaonal
Fee Required
8- MNameg and -Address of Current Registered Agant S 7.-Name and Address of New Registered Agent™
. Name

FO OV' LEO! D Street Address (P.O. Box Number is Not Acceplable)

7772 BISCAYNE BLVD.

MIAMI FL 33138
City FL Zip Code

B. The above named entity gubmits this states L for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

Lecnaen F~OLAEOY

SIGNATURE ‘ : -
Shopfira, typed ov(pﬂ(ed nayfle olGistersd agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
8. s corporation is eligibls B Satisly s Inangiole FILE NOW!1! FEE IS $150.00 10 Election Campaicn Financing $5.00 ay 5o
JTax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
-/(See criteria on back) O Make Check Payable to Department of State :
1. QFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE® D J Delete TITLE [Jchange ] Addition
NAME FONAROV, LEONARD NAME
STREET ADDRESS | 7772 BISCAYNE BLVD STREET ADDRESS
CITY-5T-2IP MIAMI FL 33138 CITY-8T-2IP
TITLE [ pelete TITLE ) [ Change (] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
—emy-§r-ge = - o L e - Reomestae | o o . - B
TITLE {1 Delete TITLE Clchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P OITY-5T-2IP
TITLE . [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TTLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informalion supplied with this filing does not qualify for the exemnption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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 recelver or trustee empawered tg gxecute this report as required by Chapter 807, Florida Statutes; and that my nye appears in Block 11 or Block 12 if
changed, or on an attachment with ddress, with er like empowered. [ oOLA ED

e\t e =) [-22-02 305-757-535 2
/ﬁﬁ)‘TUHE TY! ?69 PRtNTWICEH OR D-I. _ECTOFI Date Daytime Phone #

P

SIGNATURE:

CR2E034 (9/01)




