S

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

L4

FILED
Feb 18, 2003 8:00 am

DOCUMENT #

1. Entity Name

MAXTEC DISTRIBUTORS CORPORATION

P02000037134

Secretary of State

02-18-2003 90332 001 ***150.00
02-18-2003 90332 002 ****%8 75

Principal Place of Business Mailing Address

1600 SW 139TH COURT

MIAMI FL 33175 MIAMI FL 33175

1600 SW 139TH COURT

2. Principal Place of Business

3. Mailing Address

IR

Suite, Apt. #, etc.

Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

Ni 0090

AT

City & State City & State 4. FEI Number Applied For
7/- 05 M 90 Not Applicable
Zp _ Country Zip Country 5. Cerlificate of Status Desired M ?g.gg; L.ﬁg;‘tional
e e 6._Name and Address of Current Registered Agent. _. _ ._ ___ —_— L -~ -= 7. Name and Address of New Ragistered Agant ae . . -
Name .
TORRES, MAGDA M —_Mdasoa MAayiiv
treet Address (P.O. Box Number is NotAcceptable)
1600 SW 139TH COURT GO0 Sw 139 Covrl.
MIAMI FL 33175 o
City » . Zip Code
Midmi FL | 5%/ 7v

8. The above named entity submits this statement for the purpose of chan
the obligations of registered agent. ’

N el W eng b

SIGNATLURE

ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

’ L - /N0 3

Signature, [)\sd or pziled name of registefad%enl édi title if applicable,

(NOTE: Registered Agen signature required when reinstating) DATE

FILE NOW!DINFEE IS $150.00
After May 1, 2003 Fee wili be $550.00
Make Check Payable to Florida Department of State

9. Efection Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

CR2E034 (10/02)

10 OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i3 PD [ Delete TmE PO . Change [ Addition
NAME TORRES, MAGDA M NAME Macecoa Ma )/ Ltn H
steer aooress (1600 SW 139TH COURT 4 STREET ADDRESS 1boosw 139 Cour? _
CITY-ST-27IP MIAMI FL 33175 N CITY-$7-2IP Mriamoe ¢ 3237724
" TITLE vsSD Delste TILE [J Change [ Addition
NAME TORRES, JUAN A of st oz || Mave
STREET ADORESS | 1600 SW 139TH COURT As s / / o STREET ADDRESS
CITY-ST-2IP MIAMI FL 33175 ) CITY-ST-ZiP
TME DD ) ) ] Detets = me- - | ¢SS~ TPD - —,. ﬁ Change [ Additian
NaME MAYLIN, GISELA v & 1sefa M Ag din
STREET ADDRESS | 1600 SW 139TH COURT STREETADDRESS | fe. o0 S 1 39YCo0 7
or-si-ze (MIAMI FL 33175 o fomvsrze MIAMme F¢ 331747
TTLE Oloake 4 mne [ Cange [ Addition
NAME i
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O elete - TITLE [ change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P CITY-5T-2iP
TITLE ] Delele TITLE [JcChange  (J Addition
NAME ) NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP

12. | hereby certify thag the information supplied with this filin
indicated on this réport or supplemental report is true an
of the corporation or the receiver or rustee empowered to

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or directar
exequte this report as requi
changed, or on an attachment with an address, with all other like empowered.

VRN EELAIED

red by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if

2/ /03

304‘- 2a-95985

smunrun%un T#n OR PRINTED NAM\OF s:ﬁMNG

OFFICER OR DIRECTOR ' Date Daytime Phone #




