2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

MAXWELL BROKERAGE, INC.

667235

Secretary of State

05-12-2003 90221 037 ***150.00

Frincipal Place of Business
2624 QAKBROOK DR

WESTON FL 33332
us

Mailing Address
2624 QAKBROOK DR
WESTON FL 33332
us

2. Principal Place of Business

3, Mailing Address

G OETHATH MO

Suite, Apt. #, etc.

Suite, Apt. #, elc,

T} CHECK HERE (F MAKING CHANGES

May 12, 2003 8:00 am

City & State City & State 4, FEI Number Applied Fer
591999253 Not Applicable
Zp Country Zip Country 8. Certificate of Status Desired O $8‘75 Addmonal
Fee Required
_ _ _B. Name and Address of Current Registered Agent . -~~~ - - — - 7.-Name and Address of New Registered Agent -
Name

JUSTICE' MICHELINE Street Address (P.O. Box Mumber is Not Acceptable)
2624 DAKBROOK DR
WESTON FL 33332

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

,Gignalure. typed or printed nama of registered agent and titla if applicable,

(NOTE: Registered Agent sighature reguired when reinslating}

DATE

FILE NOWN! FEE IS $150.00
Afte;May 1, 2003 Fee will be $550.00

9, Flecticn Campaign Financing

$5.00 May Be

Trust Fund Contribution.

Added to Fees

Make Ch'eck‘Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Oelete THLE O Change 1 Addition
nave- - - - |JUSTICE, MICHEUNE L NAME

STREET ADDRESS | T S = e X ?( &{‘I{C‘ STREET ADDRESS

orv-s-2p  |WEGTON-FL09826 a/f S 7M. F 44 3337} o s

TITLE ] Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2P

JILE - - BE * [ Deletei —-= - TTE - —— - - - [ Change.  .[-]-Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

oy-§T-Zp J CITY-57- 2P

e [ Defete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-5T1-21p ) CITY-ST-2IP

TITLE [ Delete TILE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-5T-28 CITY-ST-2IP

TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CHTY-ST-21P CITY-§T-2IP

12. | hereby certify that:the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(l), Florida Statutes. | further certify that the infermation
indicated on this rport or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or diractor
of the corporalicn or the receiver or trustee empowered 10 executethis report as required by Chapter 607, Florida Statuteg; and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachme

nt with an addresg, with all other likg’e

SIGNATURE:

L O2 A

Date Daytime Phone #

.
7

AY 9218920

CR2E034 (10/02}



