5‘

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

PROFIT . FL ORIDA DEPARTMENT OF STATE 1 9 1 99 8 8 . O O
CORPORATION Sandra &, Mortham May uvam
ANNUAL REPORT ‘ ol F Sacretary of State Secreta Of State
1998 "4,__,,@' DIVISION GF CORPORATIONS I 7
MENT # ( )
. Coorpcgrgt‘i‘on NE‘\e L20630 4
MAXIMO INVESTMENTS #21, INC.
Principal Place of Businass Mailing Addross ”“‘ll" |’| |I|"||‘|| |I||”|”"I|| N" I||” m" |‘||| |||H I’I“ ||”
0675 NW 53 ST. BE75 NW 53 ST.
SUITE 109 SUITE 109
MIAME FL 33166 MIAM| FL 33168 DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualified
10/03/1989
2. Principal Plage of Businoss 2a. Mailing Address ‘ 4. FEI Number Applied For
21 26| 6503508008 Not Applicable
Sute. Apt. ¥, etc Sulle. Apl. #, elc. 6. Cortficale of Status Desited [ $8:79 Addivonal
22 ;] Fee Raquired
City & State Cily 8 State €. BElection Campaign Financing $5.00 may Bs
E] ;;] Trust Fund Gontribution E/ Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m El . E] . ;EI Parsonal Property Tax due June 30, % D No
9._Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agont
RAMIREZ, FREDERICK J. 81| Namo
1W10PINES BLVD. 82| Strest Address (P.O. Box Number is Not Acceplabie)
STE.
PEMBROKE PINES FL 33024 8
84| City FL 85| Zip Code

11. Pursuant 1o the provisians of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agent, or bath, in the Slale of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and acceapt the obiigations of, Scction 607.0505, Fiorida Statutes.

SIGNATURE — e
Signature. bypod or priotes name of registored &pant anjjgl. W applouble {NQTE R_eoistered Agent signature roquired when rainstating) DATE
12. OFFICHRS AND DIRECTORS | KD ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L PD - ) DELETE 1ITIILE I Change ] Addition
KAME ALVAREZ, MAXIMO 1.2 NAME
seETaobRess | 8675 NW 53 ST, STE. 109 1.3 STREET ADBRESS
LTy - 5T- 2P MIAMI FL 33188 1ACITY - ST- 2P
THLE [ peLete 21 TLE [T change [T Addition
HAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CIy-St- 2P 2.407Y-81-2P
TIRE [T peLETE 31 HILE [T Change [ Addition
NAME 32 NAME
SYREET ADDRESS 33 STREFT ADDRESS
CITY-ST-21P 34, CITY-51-ZiP
TME 7 OELETE 41 TITLE I Change [ Additicn
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 44 CITY-ST-2IF
TTLE ] pELETE 51TITLE © [ change  [J Addition
NAME 5.2 NAME
STREEF ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 5.4 CITY-8T- 1P
TIME {1 DELETE &1 THILE [J Change ] Addition
NAME 5.2 NAME
STREET ADDAESS 63 STREET ADDRESS
CITY-5T1-217 64 CITY-ST-2IP
14. | heraby certify thalNQo information supplied with this filing docs not qualify for the exemplion staled in Section 119.07(3)(i}, Florida Slatutes. | further certify 1hat the informalion
indicated on this annd orl or supplemenlal annual reparlislore and accurate and thal my signature shall have the same lagal effect as if made under oath; that | am an
oficar or director of the cofyoration or e recaiver of tusie® ermpowered o execute Lthis report as requir Chapler 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if ¢higiyed, or gran atlachmant

L/~ 29-98 305 /77~ §800

SICNATIIEE:

CR2E034 (10/97)



