FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 13, 2003 8:00 am

0RZGGZ0

AY

DOCUMENT #  P0O0000069703 Secretary of State
1. Entity Name 03-13-2003 90074 048 ***150.00
MAXIMUM LABORATORIES, INC.
Principal Place of Business Mailing Address o
4254 SW. T3RD AVENUE 4254 SW. 73RD AVENUE o
MIAMI FL 33155 MIAMI FL 33155_
S S IR LA ACAE
13908 sS.wW. 139TH CT. 13908 S.W. 139TH CT.
Suite, Apt. # elc, e o - o) Suite, Apt#ele, oo TSR ———ﬁ‘——-—--—ﬁ';é':“E_C-K':HEHE FMAKING CHANGES —
City & State City & State 4. FEI Number Applied For
MIAMI FL. MIAMI FL. 65-1072289 Not Applicabls
Zip Country Zip Country o . $8 75 Additional
33186 . i 33186 8, Certificate of Status Desired O Foo Fleqmrec; lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name

PEREZ, NICOLAS B Street Address (P.O. Box Number is Not Acceptable}

4254 S.W. 73RD AVENUE _ ‘13908 s.w. 139TH CT.

MIAMI FL 33155

City Zip Code
MIAMT FL 33186

8. The above named 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 obligaticns of registered agent.

SIGNATURE
Signatura, typed or printed nama of registered agant and tite it applicabla. {MNOTE: Registered Agent signature required when reinstating) DATE
s=EILE NOMJEE_LS,&&O% SR eSS T s R - TeCtidtonCampagn Financing - $5.00 May Be
~ After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State .
10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Delete e [ Change [ Addition
HAME VELASCO, HORACIO NAME
street aponess | 1 AVENIDA EDIFICIO ROMAR OFICIANA #3 STREET ADDRESS
ory-st-2¢ | SANTA EDUVIGIS CARACAS VENEZ CITy-8T-2ip
e SD 7 Delete TIMLE O change  [J Addition
NAME CALVO, DIEGO NAME
streeT sooress | CENTRO COMERCIAL EL SOL URB, SANTA PAULA STREET ADDRESS
CITY-5T-21P NIVEL 0F|C|ANA, CARACAS VEN CITY-5T-21P
TITLE O Delete TITLE . [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ‘ CHTY-ST-2IP
TLE [ palete TITLE [JChange [ Addition
NAME R NAME
STAEET ADDRESS - T T " STREET ADORESS . -
GITY-ST-2IP CITY-ST-ZIP
TITLE 1 Detete TILE O charge [ Addition
NAME NAME =
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$7-2IP
TITLE 3 pelete TILE [ change [ Addition
NAIME NAME
STREET ADDRESS ) ' STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to exscute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment™ith an address, with ali other like empowered.

NE{LRE REQUIBED 03/i1 /o> (2005654 Lbg

P

{

SIGNATURE: *

SIGNATURE/AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

CR2E034 (10/02)



