2001 umr-'onM BUSINESS REPORT (UBR) FILED

OCUM L20630 | Mar 22, 2001 8:00 am
DOCUMENT # Secretary of State

MAXIMO INVESTMENTS #21, INC. 7 i 03-22-2001 90012 014 ***158.75
Principal Place of Business Mailing Address
8675 NW 53 ST. 8675 NW 53 ST. ‘
SUITE 109 SUITE 109 dodaaTn
MIAMI FL 33166 MIAMI FL 33166
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & Stale 4. FEl Number 65_0358098 Applied For
Not Applicable
Zip Country Zip Country 5. Corlificals of Status Desired ’gr $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
RAMIREZ, FREDERICK J.
Street Address (P.O. Box Number is Not Acceptable
10041 PINES BLVD. piabie)
STE.C
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 agenrt, or both, in the State of Florida.
SIGNATURE
Signalure, typad of printad hame of registered agent and trtle if applicable. {NOTE: Registered Agent signaturg required when reinstating) DATE
9. This corporation is eligible 1o salisfy its Intangible FILE NOW!Y FEE IS $150.00 10. Eisction C. an Financi
Tax filing requirement and elects to do 50. After MAY 1, 2001 Fee wil be $550.00 0. Trﬁ::";:n dag;);‘filgu“g:mmg O fz;gﬁo"g‘x:e
(See criteria on back) X Make Check Payable to Depariment of State '
11. OQOFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE (] change [ Addition
NAME ALVAREZ, MAXIMO NAME
sTReET DDRESS | 8675 NW 53 ST., STE. 109 STREET ADDRESS
~GiTY-§T-2IP MIAMI FL 33166 CiTy-$T-21p
TITLE [ pelete TITLE [ Ghange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE 1 Delete TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-5T-2IP
TIMLE O pelete TILE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-S1-2P
TITLE [ velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-ZIP
TILE 7 Defete TILE [ change L1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-ZIP

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119,07{3)D), Florida Statutes. | further cerify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corplration or the receivar or trustee empowered ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, o lachment with ap-address, wi othel) like empowered.

SIGNATURE: ABxime Alvarkse LG-or oS-y 77-S8o0

TURE AND TYPED OR PRINTED NAME OFFSIGNING OFFIGER OR DIRECTOR Datg Daytime Phane #

J

CR2E034 {10/00)



