- FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR), Secretary of State

DOCUMENT #P01000032179 05-05-2003 91835 033 ***163.75
1. Entity
THE MAXIMIS COMPANY \/
Principal Place of Business Mailing Acdress
6040 N.W. 84TH AVE. 6040 N.W. 84TH AVE.
MIAMI, FL 33166 MIAMI, FL 33166
Suite, Apl. #, €ic. Suite, ApL. #, €1G. |:|.Ci'|ECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Numger. - Applied For
- 65-1086750 A Not Applicable
Zip Country Zp Country 5. Centificate of Status Desired $8.75 Additional
. . Fee Required
6. Name and AdJdresa of Current Reglstered Agent j 7. Name and Addreas of New Registered Agent - T
Name
SUAREZ, RAMON A .
10379 SW 26 TERRACE Stree1 Acoress (F.Q. Box Number is Not Acceplabie)
I, FL 33166 e
2]
2 . City FL } Zip Cooe
8. The above named entity submils this statement for the purpose of changing its reglslered office or registered agem of both, in tha State of Florida. | am familiar with, and accept
1he obligations of regstered agent. ]
e . ' - v
SIGNATURE '
, SunaluM, tyld O prinkd nama of MgislEni agan! and Ll J ap;dicalA. {NMOTE: Pays @ared Aginl:'wn,m Mg ou when mnsuLing DATE
. Election Campaign Finanging\, £5.00 MayBe
Jrust Fund Contribution.  ~ ' Addod to Feas
10. QFFICERS AND DIRECTORS 1. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
nns PD 7 Delete I0LE OChange [ Addition g
NAME SUAREZ, RAMON A NAME =4
STREEVADDRESS | 10379 SW 26 TERRACE SYREET ADIIRESS 3
Ciry-$1-2P MIAMI, FL 33165 cny-st-np &
e J Dekete me [ Cenge [ Additon %
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP chy-S1-21P
TNE I Delete IME Dchenge  [7) Addition
RAwE - . - - - - [ S At T T -
STREED ADDRESS ’ STAEET ADDRESS
CITY-51-21P cny-s1-0f
MLE 3 Delete TLE O change  [J Addition
NAME NAME
STAEET ADDRESS STREET AOBRESS
CITY-51-20 cav-s1-2p
me [ Delete TOLE Ochenge [ Addition
NAME NAKE
STREET ADDIRESS N K STREET AIRESS .
tny-st.2b e .. thv-stp - ; - , Z
e . . . " [ Delete me i A e o -OCrange . [ Addtion
STREET ALIDAESS ’ ! R SIRETADDRESS - . o .. e e - _—
£AY.s1.2P A BRI - N 4 2 B S : : . ) ;
12. | hereby certify that the Inforrnation supplied not quallfy for the exemption stated In Section 112.07{3X1), Florica Statutes. l Iunher certirythat me Inlormanon
indicated on this report or supplemental r acgurate and thal my signature shall have the same legal effect as il fnade under oath; that | am an officer of direcior
“of the corporation or the receliver or tr! eybcute this report as reguired by Chapler 607, Floriga Statutes; ang that my ngfne appears in Block 10 of Block 11 if
changed, or on an attachment with like ermpowered.
SIGNATURE: ?‘ Z/ o3 s /47
Wr EDNAME OF SIGNING OFFICER OR DIRECTOR Caytira Prona 4

/ / /



