FILE NOW: FILING FEE AFTER MAY 11§ $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 53185 (8)

1. Corporalion Name

MAXIMS IMPORT CORP.

FLOHIDA DEPARTMENT OF STATE R
Sandra B. Mortham
Scoretary of State

DIVISION OF CORPORATIONS

| TR

3. Date Incar, 'dor Qua'ified | 3a. Date of Last Report

04/13/1977 02/15/1995

Frincipal Place o° Business MaiLng Adf)ress
2719 NW. 24TH STREET 2119 NW. 24TH STREET
MIAMI FL 33142 MIAMI FL 33142

2. Pnnzlﬁal Place of Busingss 2a. Ma;li‘rlg Address. 4. FE1 Nurbor Applied For
[21] - ) 2] S 59-1763205 Not Applicable
ites it i r C, "

Suite, Apt. #, etc. | Suite, Apt 4, el 5. Certilicate of Status Desired 0 $8.75 addnional

22 \ BN 22 O A Feo Fequired

| City & State | Gty & Stale 6. Election Campaign Financing $5.00 May Be
231 ) o 28J . Trust Fung Conlribution U Added 1o Fees
- Zip Country Zp Country 8. This corporation bas liabuity for intangible tax under s 192,032,
24] |25] 129] 30| Florida Statutes O ves ONo

L= """g. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent

81 Nane
- CHI, LUi8 82| Sirect Address (P.0. Box Nuniber is Not Asceptatie)
: 8621 S.W. 5TH STREET U e
MIAMI FL 33144 83
gal Gy 0 T - FL le Zip Code

1. Pursuant 1o e provisians of Sections 607 D602 and 6071608, Florida Statu'es, he above namsed corporalon s bn s s statorment for the purpose of changing its registered office
or registered agenit, or both, i the State of Flarida, Such change was authorized by the corporation’s board of direclars. | horeby accent the apponiment as rogistered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Horida Statutes

SIGNATURE | B e R - - . i e i
B Signatre, bped or pristes racwe e regestened aoent and 'm:_w ar it o L . rf.-._n Sbearend f\]-‘li:‘s%}j_\.‘ oy w—:'.l' ‘A‘""_"-' l ',,,, ) ) DATE fﬁ-

12. OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 ol

s PD - o [ ] DELETE Yoo T T Dlchege () AcNion | g

BN CHI, LUIS 12 HaML 3,

st annaess | 8621 SW STH STREET 1.5 SHREF ADDRTSS . &

GiTY-ST- 71 MlAML FL- Dm 14 c!,”,,Sl 2IF g
BT STD CTTTTT U Hoeaer . Qom0 h []Change [ Acdiion |©

HAME CHi, MARIA 52 NAME

ameeraooress | 8621 SW. 5TH ST. 73 SIREET ATTRESS

CITY-ST- 2P MIAME, FL. 00000 Cbesowrese 7

nne [ DELETE 3 1TILE [} Change ] Addition

NAME 32 NAMT

STHEL ) ADDRESS 39 SIRFET ANDRESS

Cive-8T- 7 - . e o RmrowesZE L ‘

TilLE [] DELETE FRRLIN [ change [ Addilion :

KAME 47 NAME .

SIRETT ADDRESS SASTREET ATDRESS ‘

CIly-57-21 - 7 - ~ L o L

TILE [ DEEIE [ Change  [] Adddion

NAM: o7 NAML

STREFT ADDRESS 5 X SIREEE ADZRISS

CfHf-51-2P - - Aeeowww | QOO0 VEOGELD —

TILE ] DELETE & LTTE —l:l’ﬂ,faﬂ,-"HE]““Dlr_l14—-[@]]8“3”9@ [3 Addition

NARE £ 7 NAME **%1“:‘[' . DD

STHCE | ADDARLSS 63 STHELT ADDAFSS

CITY-S1- 2P  Rsacnveseae

14. 1 do hereby certify that the informalion supplied yith 1his fiing is valuntarily furmished and does nat ga=ldy for the exernption: stated in Section 118.07(3)tk), Florida Statutes. | further
certify that tne information indicated en this anpeal repo or supglerental annaal report s true and accurate and that ry signature shall have the same legal effect as if made under
oath; that 1 am an officer or director of the cofborationeor the recoiver or rustee ompowered 1o exesate this report as required by Chapter 607, Floncla Statutes; and that my name
appears in Block 12 or Block 13 if chapdug or on g# apéchynent vithen addross

SIGNATURE: X

SIGNATY)

£8 OR PRINTED NAME JIF SIGNING OFFiCER OR HRECTOR ’ [



