A S

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

' , PROFIT
¢+ CORPORATION
ANNUAL REPORT ; Secretary of State

1996 ' ,3.; DIVISION OF CORPORATIONS

DOCUMENT # L20624 (7)

1. Corporation Name

MAXIMO INVESTMENTS #10, INC.

X, FLORIDA DEPARTMENT OF STATE
E) Sandra B. Martham

DA R PR AWM

Principal Place of Bisness Mailing Address
8675 NW 53 ST. 8575 NW 53 ST,
SUITE 108 SUITE 109
MIAMI FL 33166 MIAMI FL 33165 3. Date Incorporated or Qualified | 3a. Dale of Last Report
i 10/03/1989 05/17/1995
2. Principal Place of Busingss 2a. Maling Adciress 4. FEl Number Applied For
21] 25) 650358082 Not Applicable
Suite, Apl. %, etc. | Suits, Apt. # etc. 5. Certifcate of Status Desired X $8.75 Additional
22 27| Fee Required
City & State: | Gity & State 8. Elaction Campaign Financing O $5.00 May Be
E[ 28| Trust Fund Contribution Added to Fees
2 Country Zp Country B. This corporation has liabidy for itanfible 1ax under s 129.032,
L - - -
EE 251 29—1 30] Florida Stalutes O Yes No
9. Name and Address of Current Registered Agent 10. Name and Address ol New Reglsterec Agent
81| Name
RAM'REZ, FREDERICK J 82| Strest Address (P.O. Box Numbor is Not Acceptahle)
10041 PINES BLVD
PEMBROKE PINES FL 33024 8
B4| Ciy FL as‘ Zip Code

1%, Pursuant (0 the provisians of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hersby accept the appointrnent as registered agent. | am
farniliar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE

Slgrar e Typesd of prrted nanie of repitered gt and 16 f applcatie. | (NOTE: Acgstarcd Agent s 30 hen renstatngs T bAE
12. OFFZERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD ] DFLETE 1.1 700LE (3 Change  [] Addition
HERE ALVAREZ, MAXIMO 1.2 NAME
st aooness | 4834 NW 84 DORAL PL 13 STREET ADURESS
CITY-51-2IP MIAMI FL 14CITY-§1-200
TILE [] DELETE 2 4 TITLE [] Change [ Addition
WAME 2.2 NAME
SIAEET ADDRESS 23 STREET ADDRESS
| Cov-sTZP . o 2ALITY-ST-7F
JITLE 7 D=Le1E 3 1TILE [ Change ] Addition
NAME 32 RAME
STRELT ADDRESS 33 STREET ANDRESS
CITY-S1-2IP 34CITY-ST-2IF
L [J DELETE 4 1TILE [} Change  [] Addition
NAME 4.2 NAME
STREE | ADDRESS 43 STREET ADDRESS
CITe-ST-ZP 44C1Y-5T-2P
NILE [ DELETE 5 1TILE [ Change [ Addition
HAME 52 NAME
SIHEFT ADDRESS 53 STREET ADDRESS
oY S1-2P 540TY-§1-7P
TITLE [ DELETE 6 1 TITLE [ Change  [) Addition
NAME 5.2 NAME
STREEI ADDRESS £.3 STREET ADDRESS
CHY-ST-2P | 64 CITY-51- 2P

4. ldo nereby“ceerlnfy het the information supplied with tris filng is voluntarily furished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the inffrmation indicated on this annual report or supplemental annual report is true and acourate and that my signature shall have the same legal effect as it made under
oath: that | am an diicer or director o the corporation or the receiver o- trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or if changed, or gn an attachment myaddress.
SIGNATURE: _ (3o ) ¥ 77y £00.
Date Dayorne Phiona #

~ "GIGNATWRE AND TYPED OF FRINTED NAME OF

CR2E034 (12/95)



