2000 UNIFORM BUSINE.SS‘; REPORT (UBR) FILED
DOCUMENT # L16119 ' Mar 14, 2000 8:00 am
1. Enty Name Secretary of State

HP MAX IMPORTS INC. 03-14-2000 90076 050 ***150.00
Principal Place of Business Maifing ﬂ‘ddress
razi NW 6 ST 7432 NW 8 ST

“FL 3126 MIAMY FL 331262913 0413Vl

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For

j 65-0154789 Not Applicable
zZip Country Zip Country Ol $8.75 Additional

. Certif f Status Desi )
5. Certificate of Status Cesired Fee Raquired

6. Name and Address of Current Reglsleredegenl 7. Name and Address of New Registered Agent
~ i__.__‘ B Name,_
CRUZ, ALEJANDRINA G. Street Address (P.O. Box Number is Not Acceptable; ]
780 NW LEJEUNE RD
SUITE 427
MIAM)I FL 33126 o FL 2o

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 )
Signatire, typad or pnted nama of ragisterad agent and utle f apphcable. (NOTE: Registered Agenl signature raquired when reinstating) DATE
9, '_l;hisfFI:.orporatiqn is eiigibl: t? s?tisfy;ls Intangible FILE NOW!![ FEE E'f $150.00° 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fung Contribution. ] Added to Fees
{See criteria on back) O Meke Check Payable 1o Depariment of State

11, OFFICERS AND DIRECTORS 12 ADDITIONSHCHANGES TO COFFICERS AND DIRECTORS IN 11

THLE D © O oelee - e O chenge [ Additon | &

NAME GUTIERREZ, JOSE M. NAME %

STREET ADDRESS 7432 NW 8 ST STREET ADDRESS 8

CITY-ST-2IP MIAMI EL CITY-ST-2IP u
: o

THLE D [ pe'ste TITLE [ Change [ Addition | O

v MASER!, ROBERTO | AN

SYREET ADDRESS | 7432 NW § ST ‘ STREET ADDRESS

CITY-ST-ZiF MIAM‘ FL : GITY-87-2iF

TLE D  J Detete TITLE O change [ Addition

Nav DE CASTRO, JUAN JOSE F. HAE

STREET ADCRESS | 7432 NW 8 ST STREET ADORESS

CiTY-ST-2IP M_lAMl FL Sy CITY-ST-21P ~- o

TITLE ‘ ] belets TILE CJcnange [ Addition

HAME ‘ NAME

STREFT ADDRESS STREET ADDRESS

CITy-ST-2iP ) CITY-ST-2IP

Twe - © O ozt e . [ change L] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2IP ) CITY-ST-2IP

TITLE " [ Delete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby centify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 if made under oath; that | am an officer or director
of the corporation or the receiver 1ee empowered 10 execute this report as required by Chapter 607, Florida Statuteg: and jhat my name appears in Block 11 or Block 12 if

changed, or on an attachmeniafith an Addrgss, ||o§her|i ernpowered. 4
3 Jg ot m (B2 -z
? 77 Data

|

A ATy A

SIGNATURE mo-ﬁ'ﬁo PR 't‘

SIGNATURE: K_'_ Daytime Phorg #

INTED NAME CF
A2

AN 2N B W A

-+



