f

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uam Apr 10,2003 8:00 am

DOCUMENT # L20624 ecretary of State
1. Entity Name 04-10-2003 90133 004 ***150.00
MAXIMO INVESTMENTS #10, INC.
Principal Place of Business Mailing Address
8675 NW 53 ST. 8675 NW 53 ST. o
SUITE 103 SUITE 108 . — .
NIRRT IRERAT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. etc. Suite. Apt. #, etc. 3 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
650358082 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . ’ 7. Name and Address of New Registered Agent
Name
RAMlaEZ' FREDERICK J. Street Address (P.O. Box Number is Not Acceptable)
10041 PINES BLVD
PEMBROKE PINES FL 33024
City FL Zip Code

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. | am familiar with, and accept
the abligaticns of registered agent.

SIGNATURE

Signatura, typed or printadt name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
n
AﬁF";“E N.?\goéa ':__EE i?llilsgégg 00 9. Election Campaign Financing $5.00 tay Be
° er Way 1, ee w * Trust Furd Cantribution. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 Delete TITLE [ change (] Addition
NAME ALVAREZ, MAXIMO NAME
stReeT abosess (4834 NW 94 DORAL PL STREET ADORESS
CITY-8T-2IP MIAMI FL CITY-ST-ZIP
TITLE ) O Delste TILE [J Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
TITLE 1 Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP ' CITY-ST- 2P
TMLE [ Detate TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ Delete TLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to ex is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an agachment with an addy

i T like emppowered.
SIGNATURE: LU lW/,@c’/_MAR 270003 S 17 540

NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

UL OUY

FAY)

CR2E034 (10/02)



