- FILE NOW: FILING FEE

PROFIT T
CORPORATION

ANNUAL REPORT

1998

FL

AFTER MAY 18T IS $550.00

ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

FILED
Jan 30 1998 8:00am
Secretary of State

POCUMENT # 531854

MAXIMS IMPORT CORP.

(8)

Principal Place of Business Maiting Address

2119 NW. 24TH BTREEY

2719 NW. 24TH STREET

A A

MIAMI FL 33142 MIAMI FL 33142
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad Far
[21] (26] 59-1783205 Not Applicable
Suite, Apt. #, elc. Suita, Apt. #, elc. iti
P b §. Cerlificate of Status Desired O $8'75 Additional
;;l ;] Fes Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
E El Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year intangible
24 a ;l ;ﬂ Persanal Property Tax due June 30. Cdves {Jno
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
CHI, LUiS 81} Name
8621 SW 5TH STREET 82| GStreet Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33144
83
84 City FL 85| Zip Code

11. Pursuant 10 the provisicns of Sections 607.0502 and 607.1508, Florida St
office or registered agent, or both, in the State of Flonda. Such chan

& was autharized by the corporation's board of directors.
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

atutes, the above-named corporation submits this staternant for the purpose of changing its registered
t nereby accept the appeiniment as registered

SIGNATURE e . e
Signatute typad or printed nante af regrsicrod Agont and tte It anpd calile INCHE Registersd Agent s gralure required when reinstating) DATE ah—:

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <
TME PD ] necene LITTE [T Trange [ Addition | S
NAME CHI, LUIS 1.2 NAME 3
stacer Apoaess | 8821 SW STH STREET 1.3STREET ADORESS <
£ITY-5T-2P MIAMI FL 33144 14 CITY-§1. 7P &
e 8§10 [T DECETE 21TIMLE [ Change L] Addition | O
NAME CHI, MARIA 22 NAME
sTReeT aporess | 8621 S.W. 5TH ST. 23 STREET ADDRESS
CITY-S7-2P MIAMI FL 33144 2.4 CITY-ST-7P
TIILE I oeLere ATTNLE [ Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34, GITY-S1- 2P

| e I DELETE 41 TIME U1 Change T Addilion

| e 4 2NAME

: | smeerapoaess 43 STREET ADDRESS

. LCmy-s1-ze 4.4 CITY-ST- ZiP

=] e [ oeCEvE 51TNLE [T Change ] Addition
NAME 5.2 NAME N
STREET ADDRESS 5.3 STREET ADDRESS b2
CITY-8T-21F 54 CNY-81-210
LE T oiere S1TILE O TT addition

T | naME 52 NAME .

: STREET ADDAESS 63 STAEET ADDRESS R 1 5'] . DD

T { coy-st-zp 64 Li1Y-51-2p
14, | hereby certify thal tha information supplied with Ihis filigg does not qualify for the exemption slaled in Section 119.07(3)(i), Florda Statutes. | further certify that the information

aporl is trug and

indicaled on this annual ropart or supplemental anny
ruslec e

officer or director of the corpotation or 1ha rec
Block 12 or Block 13 if changed, or on an at

LT )

ISR ATIINE .,

accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
ta execute thigreport as required by Chapter 807, Florida $tatutes; and thal my name appoars in




