FOR PROFIT CORPO ION
UNIFORM BUSINESS RE (U

DOCUMENT # 196973

1. Entity Name

MAXT SECURITY AND INVESTIGATIONS, INC

i

BR) .

2. Frincipal Place of Business 3. Mailing Address

2800 N.W. 32 AVENUE SAME
Suite, Apt. #, eic. Suite, Apl. #, etc. . DO NOT WRITE IN THIS SPACE
N/A N/A
City & State City & State 4. FEI Number Applied For
MIAMI s FLORIDA 65-021 6730 Not Applicable
Zip Country Zip Country " . 8.75 Additi
33142 MIAMI ~DADE 5. Certificate of Status Desired O Eee Requirec;""”a'

v 7. Name and Address of Current Registered Agent

arre
JORGE M. ESPINOSA

Street Address (.0 Box Numberis'Not Acceptabla)™
8230 S.Y., 12 TFRRACFE

City

MIAMI, FL p3p55"

8. The above}zd 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 obligatibnglof registered ags % ré%
Sonarond JEL BN AN 04 27 2004

ignature, tyfed pfirhed name ofdaqistered agsnt and title if applicable (NOTE: Regisiered Agenl signature required when reinstating) DATE

e

9. Election Campaign Financing $5.00 May Be
Trust Fund Cortribution. O Added to Fees

10. - "~ OFFICERS AND DIRECTORS

TIMLE TD
MAME PS
ESPINOSA,JORGE M,

STREET ADDRESS

CTY-5T-7F 5230 ‘SW 12 TERRACE""MIAMI 3 FL. 33] 4

TITLE

MAME

STREET ADDRESS
CITy-ST-2P

CR2E034B (12/02)

TITLE

NAME

STREET ADDRESS
CiTy-ST-2IP

TITLE

NAME.

STREET ADORESS
CITY-ST-2IP

NLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STAEET ADDRESS
CITY-ST-2IP ST,

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director

of the corparation or the tgceiver or trustee empowered 1o execule this report as required by Chapsgr 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with aﬁ. with all other Jike empowered. p /A 7o
. g

- (
SIGNATURE g G%ﬁﬂ@’ £S5 0054 04716/04 (305) 635-2999

SIGNA}G(E ANdTYPEfER PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytune Phone #




