2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H45806 . Jan 28,2000 8:00 am
. Entity Mame '
MAXSELL CORPORATION Secretary of State
01-28-2000 90121 012 ***150.00
Principal Place of Business Mailing Address
4038 POWERLINE RD. P. 0. 80X 230 7
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL. 33307-3021
us us gUJJIDY
F ST RO ER AR
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
M720&8 Net Applicable
_Zip - . VVC(_)unlrgi - ..«w-gl - S . Count[y = - |8, Certificateof Status Desired” = "] ?g-ggqlﬁgetﬁtéonal R
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narre
ROBERT L. KING Street Address (P.O. Box Number is Not Acceptable)
2101 N. ANDREWS AVE, SUITE 200
FT. LAUDERDALE FL 33311
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed namae of registered agent and title if applicable. {NOTE. Registerad Agent signature required when rainstating) DATE
9, This corparation is eligioie to satisty its intangible FILE NOW!i! FEE IS $150.00 . N .
10. Election Cam F
Tax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 Trust r'Fand C;atlr?guﬂ::ncmg 0 fdsd.a?jomh\iiiss ¢
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ Delste TITLE O Change [ Additin
NAME CONFINO, VICO HAME
STREET ADDRESS | 22445 ENSENADA WAY STREET ADDRESS
CITY- §T-7IP BOCA RATON FL CHTY-ST-7IP
e 8 O petete TME Clchenge [ Addition
NAME CONFINO, PATRICIA HAME
streeT aooress | 22445 ENSENADA WAY STREET ADDRESS
omv-sr-20 . | BOCA RATON FL . . N - . ,
TiiE [ Detete TILE [ change [ Addition
NAME el NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP Criy-S7-2P
TILE O pelete TITLE [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-ZP
TITLE ' ) 7 Delete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stafutes. | further cerlify 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 director
of the corporation or the receiver or trustee empowered to exécute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 i
changed, or on an attachm(m witpran address, with all otherlike empowgred.

SIGNATURE: Do Ij /v'{{ vo  {<4-<E8 -1 g

SIGNING fFICEH OR DIRECTOR Daytime Phone #

N

8
ST oy FA% bt dofs N TR TNy
ARSTLANRAIRY il 753

1 «

e x,
SIGNATURE AND TYPED OR PRINTEUMAME OF

CR2E034 (9/99)



