2002 UNIFORM BUSINESS REPORT (UBR) N[Sz::{rﬁ;uz')(f)(())zf gig?eam

DOCUMENT # PO0000006599 ’ 04-29-2002 90032 037 ***158.75

1. Entity Nama

MAXWELL INVESTMENT SERVICES INC.

Principal Place of Business Mailing Address
13501 BUCKHORN RUN CT 1350t BUCKHORN RUN CT.
CRLANDO FL 32837 ORLANDG FL 32837

—— csssoee————— - [IHUAIEMRA RO

Suite, Apt. #, stc. Suite, Apt, #, etc. DO NOT WRITE IN THIS gACE
i 58929 . £I52
City & State © ity & State . 4. FEI Number Applied For
(@] N QU\.Cl dbr‘lcki or \Q\’\glo FLc*‘ﬁ qu AQEUE&EQB/@ Not Appilicabla
Zip Country Zip Country . 5 .75 Additional
"\3?\2—! u g H . 3 a 83 3 X S A 5, Centificata of Stalu:-’. Desired |§98¢ Required ana
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstared Agent
—_— e L e e —— . — . - —z]. Nama_ N e Y —— e 2=
L BYedthurght
KHURSHID, SYED reet Agdress (P.O. Box Numbif is Npt Acceptable) l:
13501 BUCKHORN RUN CT. _s.bsb_\_lau el harn ctb.,
ORLANDO FL 32837 _
City ’ Zip Coda
orangy FL | "35827
8. The qbove named entity submits this siffteman?for the purpose o changlress registered office or ragistered agent, or both, in tha State of Florida.
SIGNA?}JRE ﬁfzf? ol bt == OQIIQI 2002-
+ Signatura, typed or primted nami of regislered agant and e If appICaDS. g (NOTE: Ragisiarad o e ————— DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 . ian Financi .
Tax filing requirement and elacts 1o do so. After May 1, 2002 Feo will bo $550.00 1. E::?gg&a{:n;aﬁ;jcfm "9 0O fdsdtgl? "‘:.ayfe
(Ses crileria on back) O Maka Check Payable to Department of State " coeleres
1. OFFICERS AND DIRECTORS 12. "~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TILE D O Oelete TnE ideul Kctarge  [Jddiion | S
HAME MUNAWAR, KAMRAN b e
e sonvess | 13501 BUCKHORN RUN CT. smeerooress | MM Mullawaar” 3
onv-s-22 | ORLANDO FL 32837 sz | | = horn Bum coud: &
e ‘ 3 Delete e OV O FY.Q9% 837 Clchange  [FAadition | S
HAME NAME - N
STREET ADDRESS STREET ADORESS V.RRES\DENT
msr |Suer] hupshe

[ change  [J Addition

e Dow gm 2Sol Buekhorn Rucct,,

we____ 1\,
STREET ADDRESS lsmmmnasss O\"\QM&‘O Fl.238237

CITY-ST-2P CITY-ST-2IF

TME 1 pelete E EdCharge  [D) Addition
NAME NAME .

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP . CITY-ST-ZIP

TME O petete NILE Ochange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-81-21P CIIY-5T1-2IP

TME , 7 petete mRLE [ Dlchame [ Addition
NAME NAME ' 1

STREET ADDRESS STREET ADDAESS )

CITY-S7-2IP CITY-ST- 1P

13. ! hereby cenity that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statules. | further certify that the informalion,_ 3
indicated an this report or supplemental report is true and: ceurale.and that my_signature. shall-hava.the.sams.legal effect-as:if.made under-ombsthar-am an-officer or glirse e |~
={— =0l the-corporation-or-thdyscaiver or tristee empowargerTo ekecule thiz report as required by Chapter 07, Florida Stalutes; and that my name eppaars In Block 11 or Bleck 12 if
changed, or on an attaghm@™k with an address, wilall othgr like ampowered.,

SIGNATURE P N2 Y A!WW : o %Z/ 20 Zf07*35.9clé..6

I SIGHATURE AND TYPED OR PRINTELYNAME OF GIGNING OFFICER OR CIREGTOR 7/ [T Deytama Phone #




