FILI= NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 26. 1999 8:00 am
CORPORATION Katherine Harris H f
ANNUAL REPORT Socretors of State ecretary of State
1999 DIVISION OF CORPORATIONS 04-26-1999 90266 008 ***150.00
DOCUMENT # P93000074436
1. Corporation Name
EARTHMAX CORPQRATION
- - O
42) SOUTH DIXIE HWY 420 SOUTH DIXIE HWY
SUITE 4B SUITE 4B
CORAL GABLIZS FL 33146 CORAL GABLES FL 33146 DO NOT WRITE IN THIt} SPACE
us ‘ —  -U§ - - "3, Date Incorperated or Qualifed
10/22/1993
2. Principal >lace of Business 2a. Mailing Address 4. FEI Nurber Applizd For
21 26 650445137 Not #xpplicable
Suite, Ap. #, elc. Suite, Apt. #, etc. ) . $8.75 Adiitional
;l ;! 5. Certifca e of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
;l E] Trust Fund Contribution Added to “egs
Zip County Zip Country 8. This corporation owes the current year Ir tangil ﬂk‘é .
;l Eﬂ ;s_l El Personz | Property Tax. Ee:s five
8. Name and Addrzass of Current Registered Agent 10. Name = nd Address of New Registerec: Agent
81{ Name
{TURREY, ALBERTO ‘
420 SOUTH D|X|E HWY 82| Street Adlress (P.O. Box Number is Not Acceptable)
SUME 4B T
CORAL GABLES FL 33146
84{ City Fi 85| Zip Code

1%, Pursuant to the provisions of Sestions 607.0502 and 607.1508, Florida Statut3s, the above-named corporation submits. this statement for the purpose cf changing its registered
office or registered agent, or boti, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligaticns of, Section 607.0505, Flosida Statutes.

SIGNATURIZ
DATE

Slgnaturs, typed or printed nan & of registared agent ; nd titie if applicable. {NOTE Registered Agenl signature requi ed when reinstating) 6
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12 2]
TITLE -P [1 DELETE 1.4 TITLE [JChange  []Addition E
HAME ITURREY, ALBERTO 12 NAME g
smeeraooress| 420 SOUTH DIXIE HWY, STE. 4B 13 STREET ADDRESS g
CITY-ST-2PP CORAL GABLES FL 33148 14 CITY-ST-2IP o
TME D [ DELETE 21 TITLE ClChange  [JAddition | ©
NAME SPANIOLI, JOHN 22 NAME
streetanore:s| 420 SOUTH DIXIE HIGHWAY #4B 23 STREET ADDRESS
CITY-ST-ZPP MIAMI FL 33146 2.4 CITY-ST.2P
TIMLE [ DELETE 34 TITLE [change [ Addition
NAME 32 NAME
STREET ADDRE!S 33 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-ZIP
TIME ‘ [} DELETE 41TIMLE [OChange  [] Addition
NAME 4. 2NAME
STREET ADDRE!iS 43 STREET ADDRESS
CITY-ST- ZIP 44 CITY-8T. 7P
TITLE [] DELETE 51TLE [IChange [ Addition
NAME 52 NAME
STREET ADDRE!3S 53 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-2P
TILE [ DELETE 6.4 TITLE [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRE 38 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST.ZIP

14. 1 hereb certify that the infarmat on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07 3)(#), Florida Statutes. | further cariify that the information
indicated on this annual report ¢ supplemenlal ainnual repor is true and accurate and that my sigralt re shall have 1h-> same legal effect as if made urder oath; that I am an
officer ur director of the corporalion or the receiver or trustee empowered %o execute this report as recuired by Chapter 607, Florida Statules; and that my name appeers in

Block 12 or Block 13 if changed or on an attachment with an address, with all other like empowered. )
SIGNATURE: . ©.23.29 305 S6? 799/
ME OF SIGNJNG OFFICEM OR DIRECTOR Date Daylime Phone 4

SIGNATL RE AND TYPED OR I'RINT



