5 FILED

2001 UNIFORM BUSINESS REPORT (UBR) Jun 20, 2001 8:00 am
" DOCUMENT # POO000085926 - Secretary of State
1. Entity Name 05-17-2001 91317 024 ***150.00
MAXIBEST, INC. -
Pringipal Place of Business Maliling Address ~— .
H903-DBIE-HWY-SFE-200— HG2HG-BPOE-HWY-STE-200— _ - (3V0I
TINECREST PL-3313t— PINEGRESTFF-03156~—

T sy

2. Principal Place of Busmsss
13800 (w697 AKX | & soné
Suite, Apt _# elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Gi Sta City & State 4, FEI f Applied Far
i B8 1095789 . rasesiws
ﬁ’ 2 I1Se Courtry & Country 5. Certificate of Status Desired [ feae ;’fq Addtionsl
6. Name and Address of Current Reglstered Agent  ° e 7.”Nama and Addross of Neiw l}qgl:temd Agont -
 EDERL-MOSHE" | "™ HANINC DedBT
d 0. Box
+1024-8-DIXIE HWY-SFE-293~ . Sm,‘ Aress (PO. Box Numbey Jg Nt Sceptatlp) -
PINECREST FL 331538
] i Zip Cod
W\ " oY Al FL | 3375

of changing its registered office or registered agent, or both, in the State of Florida.

‘fA T?OA’/

SIGNATURE
Signaturs, yped agent and tie if applcakie. {NOTE: Regate:ad Agen sigruhea lequired whan rensiatng)
9. This corporation is eligible to satisty its Intangible FILE NOWI!! FEE IS $150.00 actia sion Financi
Tax fing 18quirement and elacts to do o. After MAY 1, 2001 Fee wili be $550.00 10. 'El'rust F:rﬁfg“fm:;uﬁ'm b *5, 'Dt;'okgi?
-{Sea critaria on back) a Make Check Payabie to Department of State

1. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e O Delete iyt {J Change [ Aadition

NAME DEBEST MAXIME NAME

smer anoness | 11921 § DIXE HWY STE 203 STREET ADDRESS

CITY-53-71P PINECREST FL 33156 CITY-57-2P

TILE ’ [ oetete me : [Clchange T Acdition

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY.S1-2P CIY-$5-2P

e E— - O] Gelets TME [JChange [ Addition
" MAMIE ) . o NAME B ) o L
TSTREETADDRESS - 0T } STREET ADDRESS

CIY-ST-21P CITY-ST-21P

TITLE T Delete TINE Ochenge [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-51-21P _ onY-SI-2P

e O Dels ' e OlChange  [J Addllion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2% CITY-$1-2P )

e 7 Detete TME O Change [ Addition

NAME NAME

STREET ADORESS STREEY ADDRESS

CITY-S1-2F ' CY-ST-ZP

yformation supplied with this filing does ny)

the exemption stated in Section 118, 07513)0) Florida Statutes. | further certify that (he information
Supplementaj report is true and accugfe and thht my signature shail have the same iegal el

act as if made under oath; that | am an olficer or dirsctor

of the corporation of Vel or thy| ed jo execie this repor as requited by Chapler 507, Florida Slalutes; and that my name appears in Block 11 or Block 12 If
changed, or on an attacNpe with an her ligs pmpoware .
SIGNATURE: : 4/3%/ 5e5/k03 636 7
SIGNATURE AND TYPED OR PRIMTED NAME OFFICER OR OIRECTOR Data Daylmes Phons ¢

e

CR2R034 (10/00)




