2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 667235 MSecretary of State

MAXWELL BROKERAGE, INC. 01-23-2002 90027 033 ***150.00
Frincipal Place of Business Mailing Address
WESTON EL-33326 WESTON-FL33326"

T - AARAANANSIRARREIRARRAD

Suite, Apt. # etc.
P s o —————

Suite, Apt#, etc. DO NOT WRITE IN THIS SPACE

e

GESTod FIB - | GE5nn. M- | s e

Country $8.75 Additional

Zi 7 ¥ — '
3 %3 3 Z A@LMM 33 3 2_ 5? ryw&eb 5. Certificate of Status Desired N Fee Roguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" JUSTIE- H1EHEL INE.
JUS“CE, MICHELINE treat Addregs (PO, | isphlot Acceptable
1268-MANOR-BR-S. NPT B RRRORE DR -

WESTON-FL-33326.-

" WESTRAS FL | 53332

8. The above named entity submits this statem n‘}[or 1he£-urpose of changing its registered cffice or registered agent, or both, in the State of Florida.
MICHELN v e

/ 2.
SIGNATURE % i

. Stgnallre, typed or printed name of registered géfent and 1itle if applicable. {NOTE: Registared Agent signature requirad when rainstating) L4 ofaTE

"4
. o L ] n

9. This corporation is eligiole to satisfy s Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May o

. Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Added to Fees
** (See criteria on back) O Make Check Payabie to Department of State '
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TIILE I change  [] Addition
NAME JUSTICE, MICHELINE L NAME

steet aooress | 1268 MANOR DR. S.
cv-st-ze | WESTON FL 33326

STREET ADDRESS
CiTY-81-2IP

TITLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P : CITY-ST-71P

mME . N —_—— - - IR - [ Delete TITLE - - [J Change ] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP . CITY- ST-21F

TIMLE [ celete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-5T-2P

TITLE - A ; - [ pelete: TE - . O change [ Addition
NAME T : : N E e el

STREET ADDRESS . . } STREET ADDRESS | v

CITY-ST-2IP Tor - e . bomestae ) CT " i

TNLE O Delete TITLE [Jchange [ Addition
NAME . NAME . o

STREET ADDRESS , ‘ STREET ADDRESS

CITY-5T-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the'exemption stated in Section 119.07(3)(i). Florida Statules. | further certify that the information
indicated 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 diractor
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; gnd that my name appears infBlock 11 or Block 12 if

changed, or on an attachment ywih an address, with all other like eripwered.
'f.\r/\\.r‘ /A

SIGNATURE:

IGRING OFFICER OR DIRECTOR Daytmd Phone #

RFLTAS

B

CR2E034 (9/01)



