- 2002 UNIFORM BUSINESS REPORT (UBR) FILED

qualify for the exemption stated in Section 118.07{3)i), Florida Statutes. | further certify that the information
@ and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
te: this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 11 or Block 121t

REQUIREL J[q[oL-

Y Dae Daytima Phane #

of the corporation or the receiver or trustee fmpowere
changed, or cn an attachment with an ad#ress, wilD

SIGNATURE: ___SIGNX

SIGNATURE AND TYPED

D NAME OF SIGNING OFFICER OR DIRECTOR

.

Y
B
z

CR2E034 (9/01}

t.‘\\\“‘\

OGUMENT Apr 29, 2002 8:00 am
DOCU # 0100
1. Eniy Nem ecretary of State
THE MAXIMIS COMPANY ' 04-29-2002 90017 023 **¥150.00
Principal Place of Business Mailing Address
6040 N.W. 84TH AVE. 6040 N.W. B4TH AVE.
MIAMI FL 33166 MIAMI FL, 33166
2. Principal Place of Busingss 3. Mailing Adaress ”Il"lll m II||| Hl” ||”| |||” III" Iml"“l |’I|| Hl” ||||| Il“ ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
T e g ol e T EREE, R L e i e SR et s o i R RESL SE - Lt
City & State City & State 4. FEI Number Applied For
5= (0867SO Not Applicable
Zi Count Zi Countr i
P ounry i Y 5. Certificate of Status Desied ~ [] 98- Addiional
Fes Required
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Name .
SUAREZ’ ON A ' Street Address (P.Q. Box Number is Not Acceptable)
10379 SW 26 TERRACE | ]
MIAMI FL 33185° - - b '
K City FL Zip Code
8. The abave named entity subrm nt for the purpose of changing its registered office or registered agent, or bhoth, in the State of Florida.
~r
= D=0 2
SIGNATURE of-/?
Signature, wpdegislered agent and title if applicable. {NOTE: Regisiered Agent sighature requirad when reinstating) DATE
.- Thi ion is eligible to satisty,its Intangibl FILE 1. EEE IS _ . PR ) Py e e
- iﬁ,ﬁfﬂ;ﬁgpo?_ézt.luﬁci’rneﬁ;#tsrg g eféf;stfgé S O o ﬂlf N:J‘izveloz F:: Sn ;?525%0“‘%*0 s <5105 Election Campaign Financing: $5:00-MayBe—|
‘g ) ’ er May 1, w © - Trust Fund Contribution. O Added to Fees
{See criteria on back) t Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PD 07 Detete TITE [ Changé (] Addition
NAME SUAREZ, RAMON A NAME
stReeT sooress | 10379 SW 26 TERRACE STREET ADDRESS
cryv-st-ze | MIAMI FL 33165 CITY-5T-21P
TiILE O Delete TIMLE O change [ Additian
NAME NAME ’
STREET ADDAESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
“ TLE O pelete THTLE {1 Change [ Addition
NAME | Bl o ] ) - o
BEI 2 A STREET ADDRESS )
CITY-ST-2P CITY-ST-ZP .
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-ZiP
TITLE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-71P CITY-ST-2P




