PROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEFARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION O = CORPORATIONS

1. Corporation Name

DOCUMENT # H46966

MAXIMILIAN FINANCIAL CORPORATION

Principal flace of Business

19940 NE 23RD AVE. #1
N. MIAMI BEACH FL 33180

Mailing Address

19940 NE 23RD AVE. #1
N. MIAMI BEACH FL 33130

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90001 033 ***150.00

KRR R AR

DO NOT WRITE IN Tiil§ SPACE

. Date Incorporated or Qualifed

3
03/05/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Nimber Apalied For
- ey
121] [26] 59-2546766 No: Applicable
Suite, £.pt. #, etc. Suite, Apt. #, efC. it
P P 5. Certift ate of Status Desired J $8'75 ﬁdq:tlonal
22 ;I Fee Rejuired
City & itate City & State 6. Election Campaign Financing 0 $5.00 vay Be
;3—, —Z_B] Trust I'und Contribution Added t) Fees
Zip Country Zip Country 8. This crporation owes the current year Intangible E(-
’;l ]—ZH a W Personal Property Tax. [Jes o
9. Name and Adtiress of Curren: Registered Agent 10. Name and Address of New Register:d Agent
81| Name
ENGEL, LESTER .
10040 NE 23RD AVE, #1 82| Street Address (P.Q. Boi: Number is Not Acceptable)}
N. MIAMI BEACH FL 33180 @ ——
84| City '

’ Zip Code

FL ™

SIGNATURE

11. Pursuzint to the provisions of Sexctions 607.050;
office or registered agent, or bcth, in the State o
agent. | am familiar with, and accept the obiigat ans of, Section 607.0505, Flarida Statutes.

~and 607.1508, Flarida Stalites, the above-named corporation submils this staterment for the purpose of changing its 1 egistered
f Florida, Such change was authorized by the corpor.ifion’s board of directors. | hereby accept the appointment as ragistered

Slignature, typed or printed na e of registered agent and titls if applicable

(NOTE. Registered Agent signatura req iirec when reinstating)

DATE

12. OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 12
TITLE P [J DELETE 1.1 TITLE {JChange [ Addition
NAME ENGEL, PEGGY ANN 1.2 NAME

smeeTaooress] 19940 NE 23RD AVE., #1 1.3 STREET ADORESS

CITY- 3T-2IP N MIAM] BEACH FL 33180 14 CITY-8T-ZIP

TIMLE [T DELETE 21TME [IChange [ Addition
NAME 2.2 NAME

STREET ADDRE 53 23 $TREET ADDRESS

CITY-87-ZP ] j‘ 4 CITY-ST-2IP

TITLE ] DELETE 31TTLE [JcChange  [] Addition
NAME 32 NAME

STREET ADDRE 38 33 STREET ADDRESS

Ciry-sT-2IP 34.CITY-ST-2IP

TmE ) DELETE 41 TTLE CiCrange [} Addition
NAME 4 2NAME

STREET ADDRE 33 4 3 STREET AUDRESS

CITY-8T-2IP 4.4 CITY-ST-2IP

e [ DELETE 51 TIMLE [JChange  [J Addition
NAME 5.2 NAME

STREET ADDRE!S 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-ZIP

TIME [] DELETE —‘ 61TIMLE [JChange [ Addition
NAME 6.2 NAME

STREET ADDRE! § 6.3 STREET ADDRESS

CITY-ST-ZiP A CTY-51-21P

14. herebﬁ:ertify that the infermation supplied with this filing does not qualify for the exemption s
indicatéd on this annual report or supplemental :nnual report is true and accurate and that my
officer ¢r director of the corporat.on or the receivar o trustee

Block 12 or Block 13 if changed. or on an

SIGNATURE: %ﬂ

A(Of-'anv

tated in Section 119.07: 3)(i), Florida Statutes. | further c :rtify that the information
signature shafl have thi: same legal effect as if made under oath; that { am an
powered to € xecute this report as required by Chapte - 807, Florida Statutes; and that ny name appears in

n afdress, with a | other like empowered.

“{-23-99 ﬂgaof';fz 43

0259711

CRZ2EQ34 (11/98)

IGNING OFFICEF OR DIRECTOR
—

F AT

I |

Date Daytime Phone #

)1t e et



