1

-
.

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

MAXICOM TECHNOLOGIES, CORP.

PO0000070039

Apr 16,2002 8:00 am
ecretary of State

04-16-2002 90147 005 ***150.00

E

Principal Place of Business
120 N M STREET

LAKE WORTH FL 33460-3456

Mailing Address

PO BOX 942
LAKE WORTH FL 33463

guyuobboLao

CUAAG AU A

20,3

2, Principal Place of Business 3

S. M; t“l('ﬂﬂl/')cl

Mailing Address

.

Suite, ApL. #, etc.

2032 S wlifun

JSuite, Apt. #, etc.

DO NOT WRITE (N THIS SPACE . . _ . |

(See criteria on back)

Make Check Payable to Department of State

City &.State Clty te 4. FE! Number Applied For
f% ,5/ 3 3 9’/_5 é 65-1025104 Not Applicable
Zip Country Z|p Country . » 58 75 Additional
33 y/_) 054 35 ¢/ 5 s 4 5. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name A
ABAD, MAX E MAx £, bed
! Street Address (P.0. Box Number ig Noj Acceptable)
2455 S OCEAN BLVD Zo M litacy g
HIGHLAND BEACH FL 33487
City Zipgode
8. The above named?my submits this statement f e purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ‘/ ﬁ/" 3/ 02
SlgnatuMI‘;ﬁd ar pnmeu nams of reglslere and tila it applicable. {NCTE: Rsgistered Agent signatura reguirad when reinstating) DATE
n
9. l’hlsfﬁorporauon is e||g|bhd3 1o| satlsly(;ts intanglble FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way 8o
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O Added to Feas

11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMMLE D O pelats TIMLE ARA M e Es s, P Change [ Addition

NAME ABAD, MAX E NAME 2?3? s, Mx\ Hrq‘v .

sTheeT ancress | 120 N STREET # E STREET ADDRESS — o

cmv-si-ze | LAKE WORTH FL 33460-3456 CIFY-ST-7P weH ; ¥ | 33¢s8 @)

L:LEE D [ pelete TITLE b e A_BA_D P M Gl. Q ‘O n&_ M Change [ Addition
oname [ DE ABAD,MARIANA_ . . . - NAME o 2. &b {-&

STREETADDRESS | 120 N STREET # € STREET ADDRESS 2 i Era - ‘ ( b)

omv-st-2e | LAKE WORTH FL 33480-3456 oITY-81-2IP POR 4 & =l 23 Y/_}

ML D O Detete T s _g a Yl ﬁChange O Addition

o

NAME ABAD, ROSSANA NAME A 5 # ) ﬁ I D )

sTREET A0DRESS | 120 N STREET # E stReeTaDDRESs | 2 © 2 S At

orv-sr-2p | | AKE WORTH FL 33460-3456 orseze | o @B, Fl 33 /)

TITLE D O pelete TITLE hange (] Addition

e ABAD, MAX JR e ABAD , M p,,cl 3;2 5@

sTReeT a00REss | 120 N STREET # E STREET ADDFESS | 2 & 3 5 M r ( D)

omv-st.2e | LAKE WORTH FL 33460-3456 CTY-ST-2P w) % A -l 33¥ l

TIILE [ Detete TITLE [J change [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1IP CITY-ST-2IP

changed,

SIGNATURE:

of the corporation or the receiver o trustee empowered to g
ddress, with all oth

or on an attachment wiph gn

13. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), 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 effact as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
of like empowered.

4// z/02  SZ- SKI-SIANT

Date Daytime Phona #

N4 IR0

Ay

CR2E034 (9/01)



