FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANN AL REPORT

1996
DOCUMENT # 20626 (2)

1. Corporation Name

MAXIMO INVESTMENTS #28, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Siate
DIVISION OF CORPORATIONS

AR B0

Frincipal Place of Business —Mait ng Address
8675 NW 53 5T. 8675 NW 53 ST.
SUITE 109 SUTE 109
MIAMI FL 33186 MIAMI FL 33166 3. Date Incorporated or Qualificd | 3a. Date of Last Report
B 10/03/1989 05/17/1995
2. Principal Plaze ol Business 2a. Maiing Address 4, FE( Numbar Appled For
21 28] 650358109 Not Apphcablo
| Suite. Ant. 4, ela — Suite, Apt. 4, efc. 5. Certilicate of Status Desired $8'75 Adr:!ilional
22] 27] Fee Required
__ City & State | City & State B. Elsction Gampaign Financing $5.00 May Be
23] 28] Trust Fund Contribution tl Added 1o Foes
Zip [ Country L 2p | Country B. This corporalion has liahility for irkargfiole tax under s 199.032,
2:1 gi 29] 3(ﬂ Florida Statutes [ ves No
9. Name and Address ol Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
RAMIREZ. FREDERICK J. 82| Street Address (P.O. Box Numbaer is Not Acceptab'e)
10041 PINES BLVD.
STE. C 83
PEMBROKE PINES FL 33024 sl o e 85[ S Cods

11. Pursuant ta the provisions of Sectons 607.0502 and €07.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered oflice
of registered agent, or both, in the State of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familar with, and accept the obligations of, Section §07.0505, Florida Statutes.

SIGNATURE — e e e
Signcture, typed or pinted name of regitterad agent and tite tapyheailn (NOTE- Ragisterad Agonl signatura requiredh when rinslatrgi DATE

12. OFFICERS AND DIFECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PD [] DELETE 11 TTLE [} Change  [] Additon

NAME ALVAREZ, MAXIMO 1.2 NAME

sieeer anoress | 8875 NW. 53 ST. STE 109 1.3 STREET ADDRESS

CTy-51-21p MIAMI FL racmy.srze |

TLE [] DELETE 2 1TILE [ Change  [J Addibon

NAME 22 NAME

STREFT ADDRESS 23 STREET ADDRESS

CITY-$1-2IP L 24 CATY-ST- 2P

TIHLE [] DELETE 31TIE [ Change [ Addtion

NAME 32 NAME

STHEET ADDRESS 33 STREET ADDRESS

CITY-§T-2IP o 3400Y-8-2P |

TIE [C] DELETE 4 1TITLE [ Change [ Addition

NAME 42 NAME

SIREFT ADDRESS 43 STREET ADDRE 53

CITY-ST-2IF 44CY-S1- 2P

TITLE [7) DELETE 5 1TITLE [ Change [ Addition

NAME 52 NAME

SIREET ADDRESS 53 STREET ADDRESS

CITY-$1-2IF 54CiTY-51-2P

TME [C] DELETE & 1 TITLE [] Change 7] Addition

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CIT¥-51-2IP 64 CHTY-§1- 2P

14. | do hereby certify that the information suppled with this filing is valuntarily furnished and does not qualfy for the exemption stated in Section 119.07(3){k}, Florida Statutes. | further
certify that the informaton indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal sffect as if made under
oath; thal | am an ofhegr or director of the corparation or the receiver or i empowered to execule this report as required by Chapter BO7, Florida Statutes; and that my name
appoars in Bloc< 12 or Jif charged, or gn an attashment wi

SIGNATURE: _. e o (5’9\?’) Y77 &

"BIGNATURE AND TYFED OR PRINTED NAME OF SIGN'NG OFFICERA DIREGTOR Dagtime Phone &

CR2E034 (12/95)



