2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 10,2003 8:00 am

DOCUMENT # PQ1000075233

1. Eniity Name

MAXIMA WORLD, INC.

ecretary of State

04-10-2003 90162 005 ***150.00

Principai Place of Business
2076 HACIENDA TERRACE
WESTON FL 33327

Maiiing Address
2076 HACIENDA TERRACE
WESTON FL 33327

A

2. Principal Place of Business

3. Maiiing Address

o £ C’wc (¢ |2700 Glades Ci rz—&_
Suija, Apt. £, etc. ite, ADL#, elc. CHECK HERE IF MAKING CHANGES
e 12 aike12( A
City,& State : ity & State 4. FEl Number Applied For
W“ be F L. ‘A) ]‘b f/ PL- 65-1144651 Not Applicable
j? 3 Z 7 Cauntry j 3 5 ] 7 Country 5. Certificate of Status Desired 3 l§e8e'g95q ‘ﬁi(g’tional
" 6. Name and Address of Current Registered Agent = "~~~ ~ " ” _ T 7."Name and Address of New Registered Agent  ~ -~ " © -
Name

LEMONCELLI, ERNEST D
2076 HACIENDA TERRACE
WESTON FL 33327

Street Address (P.O. Box Number is Mot Acceptabley

CRrorr Clrely

“Weston

FL

33227

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, inthe State of Florida. | am familiar with, and accept

¢ —

£,

£

[NQTE: Registered Agent signature reguired when remnstating)

A

. )’/j’// 7

DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00

9. Eilecticn Campaign Financing

$5.00 may Be

Trust Fund Contribution.

MTake Check Payable to Florida Department of State

Added to Fees

10, QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

THE PD - [ Delete TITLE . KChange O Addition
NAME LEMONCELLI, ERNEST D HAME ’

streer aooress | 2076 HACIENDA TERRACE seeranoress | £ % 5‘{ ORI0N < rCiLr=

arv-st-ze - |WESTON FL 33327 GITY-ST-2IP nes 72 7Y < F332 7

TITLE VT O pelete TNLE ’ - X change [ Addition
NAME BEATRIZ, CABREA NAME - . .

strezT Aporess 12076 HALINDA TERR STREET ADDRESS / 5 W Ol éNn & Vg p‘,o

CITY-ST-7IP WESTON FL 33327 CITY-§T1-21P h/ ﬁié &S E‘-— Z z Z 27

THLE ’ T = “Opéete™" " iE” T s - = T T M Crange™ O Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-S7-2IP

THLE [ pelete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-§T-2P

TITLE [ Delete TITLE [JcChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CiTY-§T-71P

TITLE 7] pelete TITLE [J Change  [J Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-3T-2IP

12. | hereby certify that'the information supplied with this filin

does not qualify for the exermnption 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 effect as if made under oath; that { am an officer or director
of the corporation or the recejyespr trustge smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachrpent with an a faerd, with all othegdike empowered.

SIGNATURE:

Daytima Phons #

- SN

CR2E034 (10/02)



