2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P30022

1. Entity Name

MAXITILE, INC.

Principal Place of Business

849 E SANDHILL AVE
CARSON CA %0746
us

Mailing Address
849 E SANDHILL AVE

CARSON CA 90746
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, eic.

FILED
May 15§, 2001 8:00 am
Secretary of State

05-15-2001 90152 014 ***150.00

LIV TN R A |

DO NOT WRITE IN THIS SPACE

i I

City & State City & State 4, FEI Number 05-3998636 Applied For
Not Applicable
- - - -
i Country Zip Couniry 5. Certiicate of Staws Desied ~ [J 90+ Additional
) Fee Required
— > §: Name and Address of Ciirrent Reglstered Agent I - 7. Name and Address of New Registered Agent
Name
AGC. CO.
Street Address (P.0. Box Number is Not Acceptable)
2300 SUN BANK CENTER
200 SOUTH ORANGE AVENUE
ORLANDO FL 32801 |
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and titte il applicable. (NQOTE: Registared Agent signature required when reinstating} DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!1! FEE IS $150.00 10. Flection Campaign Financing $5.00 vay Bo

Tax filing requirement and elects to do so.
{See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable 1o Department of State

Trust Fund Centribution. Added to Fees

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .

TITLE PST [ elete TITLE O Change [ Addition | 8

NAME DJURKLOU, NILS NAME 2

STREET ADDAESS | 8§49 E SANDHILL AVE STREET ADDRESS 3

omv-st-7r - | CARSON CA CITY-ST-2IP a

o

TE cD O Dexete e O crange [l Additon | &

NAME DE METZ, ALAIN NAME

sTReeT ADDRESS | ALEJANDRO DUMAS #103 2 PISO STREET ADDRESS

om-s-22 | COL CHAPULTEPECK POLANCO MX 11560 cTY-$i-2p ~

—— D - — - - . -~{7] Delete ~q T - = T T [ change [ Addition

NAME ASTIER, ALBERT NAME

sTReeT ADDRESS | ALEJANDRO DUMAS #103 2 PISO STREET ADDRESS

omv-si-z¢ | COL CHAPULTEPEC POLANCO MX Ci-s1-2p

TITLE D 7 Defete TALE [ Change [ Addition

NAME DJURKLOU, NILS NAME

STREET ADDRESS | 849 E SANDHILL AVE STREET ADDRESS

CITY-ST-2IP CARSON CA 80746 CITY-ST-2IP

TITLE D [ Detete TITLE [ Change [ Adaition

NAVE ESPINOSA, ANDRES NAME

sTheeT aDDRESS | ALEJANDRO DUMAS #103 2 PISO STREET ADDRESS

on sT-2¢ | COL CHAPULTECPEC POLANCO MX 11560 oy-§1-2P

THLE (1 Delete TITLE [J change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify hat 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 report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that ¢ am an officer or director
of the corporaticn or the receiver of Fusiee empowered to execule this repert as required by Chapter 607, Florida Statutes: ang thai my name appears in Block 11 or Block 12 if
changed, or on an attachment witt drgsk, with afother like empowered.

SIGNATURE: wits dTuRKLou $lagfe ] 310-217-031b

SIGNATURE AND Tﬁsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date T T Daytime Phane #




