FILED
FOR PROFIT CORPORATION - May 01, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # Fo10000 34 05-01-2002 91515 027 ***150.00

1. Entity Name .
MAXiHO ISP, 1At ON

DO NOT WRITE IN THIS SPACE 643323

2. Principal Place of Business . 3. Mailing Address
6560 VW 1/¢ T AV. | G580 WA [T AV
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
505 505

City & State City & State ' 4. FEI Number Applied For
MIA#T , FL MIBH L 45”4‘6/657 Not Applicable
ZipB 3 / 7 f Cg\"ys/g prg 3 / ‘7 g Countryd S/g 5. Cenificate of Status Desired g ?g'gglﬁfg“ma'

7. Name and Address of Current Registered Agent

M ERNESTO ESPINOS

IN THIS SPACE 6560 Nu) 14 T 4y yui7 sos
© MiAm/ : FL | “%%17¢

8. The above named entity submits this staterr;tm)fo?he purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE Zo;v/f (f J/fwa."f-"— 4//? /2002

Signature, typad o printed nama of registaredfn\ and litle if applicable. {NOTE: Registersd Agent signature required whan reinstating ) DATE
] . s . January 1 - May 1 Fee is $150.00
9. This corporation is eligible 10 satisfy its Intangible b ecti . . .
Tax filing requirement and elects to do so. A;ler M:yd1hlga; ils :5?0.(5)0 10. 1[-;ectlgn (;aéﬂpalgbn l—?mancmg 0 $5.00 May Be
(See criteria on back) 0 . mende 5 $61.2 rust Fund Centribution. Added 1o Fees
Make Check Payable to Department of State
11, - OFFICERS AND DIRECTORS
TITLE Plr 57D — TITLE
='a .

NAME NAME
st ERQANES T & SP/voSA :

 BDDRESS [14 % AV STREET ADDRESS
emy-si ze Es60 . e 3/7¥ CITY-51-2P

! Mid4i, FL, 33)
TMLE -~ VieE pﬂgé’f Dé‘AfZ- TITLE
NAME 2 é}QAfESZO ESP/NOJ-A MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE » TITLE
NAME SECcrRE r /f/ﬂy i NAME
STREET ADDRESS ERLNES T (£ § A0 8 STREET AGDRESS

e | SRS T ESpUDEE e _DO.NOT.WRITE .|

TITLE _ TLE '
e TREASURER . IN THIS SPACE
STREET ADDRESS EANES TO &S F) O FH STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P
TITLE TITLE
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or on an

attachment with an address, with all other like empowered
SIGNATURE: /ﬁtx /. /JZ;,‘,;«._ t/19)2002  (os)zg-p06S

SIGNATURE AMD TYPED OR FHINTEDﬁME OF SIGNING CFFICER OR DIRECTOR Data Mavtime Phers #

.M_D*O‘LNOILW_RIT:EW;%M —Street Address (P.O-Box-Numberis'Not-Acceptabie) — T T T s T

CR2E034B (12/01)



