2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H45806

1. Entity Name

MAXSELL CORPORATION

Principal Place of Busingss

4038 POWERLINE RD.
FT. LAUDERDALE FL 33309
us us

Mailing Address

P. 0. BOX 23021
FT. LAUDERDALE FL 33309

2. Principal Place of Buginess

(tjoo W, HILLSBoRo BLVD.

3. Mailing Address

Fo.BoX 970051

Suite, Apt. #, stc,

SulTe FA

Suite, Apt. &, etc.

FILED

Apr 30, 2001 8:00 am

ecretary of State

04-30-2001 90112 010 ***150.00

AERENER AR TR

DO NOT WRITE IN THIS SPACE

City & State

CocoNUT CRE2K . FL

City & State

COCoNUT CReekK, FL.

4. FEI Number Applied For

65-0072088

Not Applicable

?iwp?)o ’75 Cofmtry us

33097

Coumr’y
us

$8.75 Additional

5. Certificate of Status Desired [ Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ROBERT L. KING
2101 N. ANDREWS AVE, SUITE 200
FT. LAUDERDALE FL 33311

Name

Street Address (P.O. Box Number is Not Acceptable}

City

ﬁ';ﬁ Zip Code

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

SIGNATURE

Signature, typed or prawed name of registered agent anc title if applicabie

(NOTE: Registerec Agent s gnature reguired when reinstasing)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $156.00

After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

(See criteria on back} 1 Make Check Payable to Department of Siaie frustiund Contributon Acded to Fees
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE [ Change [ Addition
NAME CONFINO, VICO NAME
STREET ADDRESS | 22445 ENSENADA WAY STREET ADDRESS
CITY-5T-2IP BOCA RATON FL CITY-ST- 2P
TILE S [ Delete e Ol Change [ Addiion
e CONFING, PATRICIA iE
STREET ADDRESS | 22445 ENSENADA WAY STREET ADURESS
CITY-S7-71P BOCA RATON FL CITY-ST-2P
THEE [ pelete TITLE [1Change  [J Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP
TITLE ™ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF OITY-SE-719
THTLE 1 oelete TITLE [ ] Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GIFY-ST-ZIP CITY-ST-21P
TITEE O palete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -si-21p CITY-ST-2IP

13. Fhereby certify that the information supplisd with this filing doas not qualify for the exermnption stated in Section 112.07(3)(1), Florida Statutes. ! 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 f made under cath: that | am an officer or director
of the corporation of the receiver or trustee empowsred 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmeritwyén address, with;ji! other like empowered.' -
SIGNATURE: A6 ( t/iC‘o CUN Flw® 4

SIGNATURE AND TYPED OR PRINTED NAMEFF SIGNING OFFICER OR DIRECTCR

Dt :-a\yt\mefr"r':one 13

:x(/ /a; VACIEWIVEY

i

CR2E034 (10/00)



