; FILED
=" May 23,2003 8:00 am

2003 FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UER 04302003 90073 030 *+150.00

DOCUMENT # P02000012142 /
1. Entity Name /3 )
MAXCRAFT CORP. 2 L
Prin¢ipal Place usiness Mailing Address " . 550 4 3 4 3 B
100 SE 1 T. #5 1001 SE 1 . #5
FORT, ERDALE FL 33316 . FORT RDALE FL 33316
1508 869 BQaAS
Five tardordede FL33315 -
2. Principal Place of Business 3. Malling Address :
/508 Ses 3dnat 8F | 150F Seo3qad St '
Suite, Apl. #, atc. Suite. Apt. #, elc. ﬁscx HEFIE IF MAKING CHANGES
City & Slsta City & Stat . 2 FEI Number . ] ' + | Applied For
L.l abee dos H|  Erae b - -i143 6o b - [ InotAvpticanie
Zip ST Coumry T T [T Zip T R EESETCOIMY AT | o e g e e e = SRS A i ionat =
%a! 5 (L £ A’ 333 - L < /_), §. Cortificate of Status Desirad a Fee Roguirod
e &..Name and Address of Current Registered Agont N 7. Name and Address of New Reglatered Agent
" Namag - o A ’ -7
RAUTENBACH, MARCEL . . ‘ : ‘
e P Strest Addrass (P.O. Box Number is Not Accentzble)
1 GMSL# 1508 S 38 SC
AFT. § FoRTreAaund -
-FORY LA ALE FL 33316 % 333 15 . oy FL [ZpCxe
8. The above named entity submits this statement for the purpose of changing ils registered office or regis'ter.ed agent, or both, in the State of Florida, | am familiar with, and accep!
.+ the obligations of registered agent.
SIGNATURE
Signanie, typed or prinied name of registored agent and Ltie it apphicatie. NOTE: . Agem tgr requirad when q - DATE
e FILE.NOWN!_EEE IS $150.00 e _ e N ) _
) AﬂB" M’v 1' zm Feao will h 5550.00 . > Trust ;:n(;’ Comrimfiof:m s D i?dﬁolmee__ -
Make Check Payable to Florida Department of State . X
10. OFFICERS AND DIRECTORS _[ 11. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11 i
s May Rovtentoch (T belete * T _ Ol Crenge O Aadion |
nanE 1 Dire cch, H e g
STAEET ADDRESS /,Sb? S 3duA SF STREET ADDRESS 3
sz PR ok S 33345 § o g
mE O Delete e - O Change {7 Audition g
NAME HME
STREEY ADDRESS STREET ADORESS
CITY-S1.2P CIFY-ST-2IP
e s e e P e~ g MME- — - —— .- Ot [ Adition_
NAME : NAME !
STREET ADDRESS STREET ADDRESS
LESEZP - e et e i OIS OR e e S fie - v
TR O betes me L Ol chage [ Addition
NAME NAME ‘ .
STREET ADORESS STREET ADDRESS
CITY-$T-21p CITY.5T-2P
3 1 Detete WITLE o [ change [ Adahtion
NapE NAME
STREET ADDRESS STREET ADQRESS
CATY-SY-2P ¢ITY-s1-1P
TME 1 Detete e O change [ Addition
NAME NAME
STREET ADDRESS * ¥ STREET ADORESS
OTY-S1-2P : CITY-ST- 2P

12. | hareby cerlify that the informalid
indicated on this repon or sup
of the corporation or 1ha recel
changed. of on an atachment

SIGNATURE:

pplied with this filing does not gualify for the exemption Stated in Section 119.07#3)(‘:), Flerida Statites. | lurther cerlify that the information
tal report is rug and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
lo/f ustes empowered 1o axecula this raport as required by Chapter 607, Fliivida Statutes; and that my name appears in Biock 10 or Black 11 if
n address, with all other like empowered.

LTURE REQUIRED Y- O3 Gy 31797

Daytma Phons #
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