. A FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO1000069767 Secretary of State

1. Entity Name
MAXIMA ACTION MAINTENANCE, CORP.

r;;;)i;:\l:;a; of Business Taaa“;gsfvd:r;srs 1 1 0 36 3 1?
3 2

anaw bl ARG

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, elc. [T CHECK HERE IF MAKING CHANGES
City & State  _ City & State 4. FEI Number Applied For
i 65-1126666 Nol Applicable
- >
2 Couniry P Country 5. Certificate of Status Desired [} ?eee ;esq ‘I::‘J:(;tlonal
6: Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CABRERA' . Street Address (P.C. Box Number is Not Acceptable)
13800 SW 8 STREET
SUME37Z -
MIAMI FL 33183 City FL r ip Code

8. The above named enlity 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 abligations of registered agent.

I

SIGNATURE

. SignatUre, lyped or printed name of registared agert and title if applicabla, {NOTE: Registarad Agent signature required when rainstaling} DATE
1
A"FIII'“E N?v:;'o'a ';EE lﬁ,ilsgéosg 00 9. Election Carnpaign Financing $5.00 May Be
er May 1, ee W - Trust Fund Contribution. (0  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me . D O Detete TRE O change [ Addition
NAME CABRERA, OMAR NAME
STREET aporesS | 13800 SW & STREET, SUITE 372 STREET ADDRESS i
crv-st-2f | MIAMILFL-33183 .- s T R Y-S 2R T - -
_WE - 7 Defete N Tine [J change 7 Addition
NAME ~~ HAME
STREET ADDRESS |~ STREET ADDRESS
CiTY-81-2IP T~ CITY-ST-2IF
TITLE - [ Delete TILE [ change (7] Addition
NAME - NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-21P . CITY-5T1-21P
TITLE R 1 Delete TITLE [ Change [} Addition
NAME “ NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-ST-2IP
TILE 3 pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Ghange T Addition
NAME NAME
STREET ADDRESS | ~- STREET ADDRESS
CITY-87-21P CITy-§T-21P
12, | hereby cerify thal the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3}(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tnaf and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporalion of 1he receiver oL red o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachmen fiih all other [ke empawered.

5 OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytima Phone #

.
.
L W

AV 601180

n

mme g Ry



