2001 UNIFORM BUSINESS REPORT (UBR)

"DOCUMENT # M42322

1. Entity Name

MAXIMA DISTRIBUTORS, INC.

Principal Place of Business

423 W 14 STR
HIALEAH FL 33010
us

Mailing Address

423 W 14 §TR
HIALEAH FL 33010
Us

2. Principal Piace of Busingss

3. Maing Address

Suite, Apl. #, etc,

Suite, Apt. #, etc

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 30315 048 ***150.00

DO NOT WRITE IN THIS SPACE

(i

City & State City & State 4. FEI Mumber 59_2744909 Applied For
Not Applicable
Zi Countr Zi Countr iti
P 4 P ¥ 5. Certificate of Status Desired O $8'75 Addmona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LAVOI, FERNANDO
6508 N.W. 82ND AVENUE
MIAMI FL 33166

Street Address (P.

0. Box Number is Not Acceptable)

City Zip Code
8. The above named entity submits this statement for the purpose of cnanging its registered office or registered agent. or both, in the State of Florida,
SIGNATURE
Sigrature. tyned or printed rame of teg siered agent ard tite i applicable {NOTE Rog stered Agent signature recuired when rensiat ngl DATE
i ation s aligi isfy | i FILE NOWI FEE 1S $150.00 , o
9. This ;grporatpn is eligible to satisfy its Intangible FILE NOW FEEIS §150.60 16. Election Campaign Financing $5.00 way Be
Tax tiling requirement and elects 1o do so After MAY 1, 2001 Fep will be ; Y

$550.00

(See criteria on back) a Make Check Payable to Depaitmant of State Frust Fund Gontrioution - Added io Fees
11. QFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TILE PD O Delete THiE [ thazge [ Addition
NANE DIAZ, RAMON NARE
streer annRess | 423 W 14 STR STREET ADDRESS
CITy-sT-21 HIALEAH FL LITY-ST-2IP
TITLE ] oelete TI7LE [JCnange [ Addition
NAME NAKIE
STREET ADCRESS STREET ADDRESS
CHIY-5T-7IP CeTY-ST-212
TLE 1 Delete TILE [ Chenge [ Acdition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LNY-5T-2P
THLE [ Delete TELE M Changs  [_] Additien
NAME HaNE
STREET ADDRESS STREST AGDRESS
CITY-ST-2IP CTY-87-21R
TITLE [ Delete TIILE I Change [ Agditio-
NARE NAME
STREET ANDRESS STREEF ADDRESS
CITY- &71-2IF CITY-5T-Zif
TIILE ] Delete TTLE [ Changz ] Additicn
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST- 2P CiTY-§7- 21

changcd. or on an attachment wiih an address-

[

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(1). Florida Statutes. | urther cerlfy that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the game legal effect as if made under oath; that 1 am an officer or director
of the corparation or the receiver or trustee empowered [0 execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Biock 12 f
ith all other like cmpowered,

foty = Katrons g >

SlGI‘iATUHE AND TYPEC OR PRINTER MAME OF SIGNING OFFICER OR DIRECTOR

51,_2"3.-9/ (3&*{) E87-J977

e Ehdee

/

EI
g

CR2E034 (10/00)



