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April 27, 2012 2
FLORIDA DEFARTMENT OF STATE
. MAQUINDUS, INC. . Dawvision of Corporations

616 TIZIANO AVENUE
CORAL GABLES, FL 33143

SUBJECT: MAQUINDUS, INC.
REF: P0O2000050095

We received your electronically transmitted documant. However, the
document has not been filed. Please makea the following corrections and
refax the complete documant, inciuding the electronlc filing cover sheet.

The dosument submitted does not meet legibility requirements for

electronic £iling. Please do not attempt te refax this document until the
quality has been improved.

Pleage return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your decument, please
call (850) 245-6050.

Teresa Brown FAX Aud. #: H1200011633%2
Regqulatory 8pecialist II Letter Numbar: 812A00012915
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If amending the Officers and/or Pirectors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:
{Attach udditional sheers, if nacessary}

Please note the officer/director title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; 8= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chigf
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held Presidens, Treasurer, Director would be PTD,

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jores is listed as the V. There is
a change, Miks Jones leaves the corporation, Sally Smith iy named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V' as Remaove, and Sally Smith, SV as an Add.

Example: :
X Change T John Dog
X Remove ¥ Mike Jones
_X Add 8V Sally Smith
Type of Action Title Name ddrcss
(Check One)
1) Change D JOEL BRAKHA 616 TIZIANC AVE
DAL CORAL GABLES, FL 53143
Remove
2) ___ Change e,
Add
Remove
3) Change
Add
Remove
4) Change
Add
Remove
3) Change
Add
— Remove
6} Change
. Add
Remove
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