FILED
2003 FOR PROFIT CORPORATION Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR Secreta of State
DOCUMENT #  P93000065067 ceretary of St

1. Entity Name

MAXIMA TRADING CORP.

Principal Place of Business Mailing Address
8962 SW 113TH AVE 8962 SW 113TH AVE
MIAMI FL 33176 MIAME FL 33176

: IR

2, Principal Place of Business

suite, Apt. # eto. Suite, Apt. #, ele. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0439924 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired (| ?g'ggq L‘:?ggfonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent.
A - . T Name ’
EDUARDO G 0’ MACEDO Street Address {P.O. Box Number is Not Acceplable)
8962 SOCUTHWEST 113RD AVENUE
MIAMI FL 33176
City FL Zip Code

B. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titfe if applicable (NOTE: Registerad Ageni signatura required when reinstating) DATE
FILE NOW!!I FEE IS $150.00
After May 1, 2003 Fee will be $550.00 et by 3500 oy be
Make Chéck Payable to Florida Départment of State '
10. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THILE P [J Delete TITLE [ change [ Addition
HAME MACEDO, EDUARDO CARVAL NAME
sTreeT apoRess (8962 S.W. 113TH AVE STREET ADDRESS
orv-st-zp  [MIAM! FL CITY-ST-2IP
TITLE VPS [ Delete TITLE [Jchange  [J Addition
NAME MACEDQ, ANA LUIZA FIGU RAME
streeT ADDRESS (8962 S.W. 113RD AVE STREET ADDRESS
crr-st-2p  (MIAME FL CITY-ST-ZiP
TITLE [ Detete . - TLE — . F = —_ = L] Change  -[J Addition |
NAME T o o ) T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-21P
TITLE [ Detete TITLE O change [ Addltion
NAME NAME
STREET ADTRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2IP
TILE ' O oekte e (I Change (1 Acaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
ITLE [ Delete TITLE [J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CiTY-ST-2IP

12. | hereby certity 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 réport or supplernental report is trug 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 corporatiort &r the receiver of trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an att, i with all other like empowered.

SIGNATURE:? .S AT 15

SIGNATURE AND TYPED CR PRI

CR2E034 (10/02)



