' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # H45806 ecretary of State
1. Entity Name 04-07-2003 90951 025 ***150.00
MAXSELL CORPORATION
Principal Place of Business Mailing Address
440C W. HILLSBORO BLVD P. Q. BOX 970057
SUITE #2 COCONUT CREEK FL 33097 .
COCONUT CREEK FL 33073 us
us ] :
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, efc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0072088 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O §8'75 Addiitional
. . e i e e el Tt R T | ¢ i e e n | e e i s = a2 -Fo@ Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOBEHT 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-siatement for the purpose of changing its registered office or registered agent, or both, in the State of Fleriga. | am famillar with, and accept
the obligations of registered agent. -

SIGNATURE
Signature. typed or printed name of registered agent and 1illa if applicable. (MOTE: Registered Agent signatura required when reinstatng) DATE
FILE NOW!! FEE IS $150.00 .
; . Electi ign Fi
Atter May 1, 2003 Fee will be $550.00 Y et G "9y 3500 ey e
Make Check Payable to Florlda Department of State '
10. QFFICERS AND DIHECTOHS ' 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TILE P [ Delete TILE (3 Change [ Addition
NAME CONFING, VICO NAME
sTREEY ADDRESS P2445 ENSENADA WAY STREET ADDRESS
cmv-st-z¢ BOCA RATON FL CITY-5T-7IP
TITLE 5 [ Detete TITLE [ Change ] Addition
NAME CONFINO, PATRICIA NAME
STREET ADDRESS P2445 ENSENADA WAY STREET ACDRESS
crv-s12¢  BOCA RATON FL L e Jomesear . | I
TITLE [ Delete TITLE [ cChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . GITY-ST-7P
TTE 3 oelete TITLE [ Change [ Acdition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TME (J Detete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP ’ CITY-51-21P

12. | hereby cerliig that.ihe information supplied with this fllmé:; does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Black 11 i
changed, or on an anachment with an address, with all other like empowered.

L’,\f w

SIGNATURE: @*me%ﬁﬁé@u(/[% CowF 3[7\9/@3 AW IEEVEY;

SIGNATURE ANDTYPED OR PWED NAME OF SIGNING OFFICER OR DIRECTOR { Date Daytima Phone #

CR2E034 (10/02)



