FILE NOW: FILING FEE AI'TER MAY 1ST I'5 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT.OF STATE

Kathetine Harris

Secretary of State
CIVISION OF CORPORATIONS

DOCUMENT # P93000086151

1. Corpora ion Name

MAXIS TRADING CORP.

Principal Place of Business

Mailing Address

A AR

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90203 042 ***150.00

UTg16H4

8232 NW $4TH ST. 8232 NW 14TH ST.
MIAMI FL 32126 MIAMI FL 33126
Us us DC NOT WRITE iN TH S SPAGE
3. Date Ir corporated or Qualifed
12/10/1993
2. Principa’ Place of Business 2a. Mailing Address 4. FEI Number I Appied For
21 2_6| 650456701 [ Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
2] ’ g 5. Certifcite of Status Desiced (] $8.75 Actona
22 m Fee Reguired
City & S ate City & State 6. Efectio.r Campaign Financing O $5.00 ntay Be
Eﬂ m Trust Fund Contribution Added to Fees
- Zip Couniry Zip - Country” ™ ~ = |8 This cerporation owes the cument year Intangible 1
Z} [g] 51 l;l Personal Property Tax. [yes  [INo .
9. Name and Add-ess of Current Registered Agent 40. Name and Address of New Registere 1 Agent I B
81| Name 1 .
HCRM CORP. 82 1 Address (P.O. Box Number is Not Accaplab
2200 CORPORATE BOULEVARD, NW Stree ress (P.O. Box Number is Not Acceplabie)
SUITE 401 83
BOCA RATON FL 33431
84| city FL ’asl Zip Code

SIGNATURE

11. Pursuat to the p
office or registered agent, or

rovisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co‘poration submits this statement for the purpose »f changing its ragistered
both, in the State o’ Florida. Such change was #uthorized by the corporztion's board of cirectors. | hereby accept the app Jintment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

Signaturs, typed or prnted nei 16 of fagistared agert ind file f applicabl THGTI - Regretered Agent signalore ragu red when rensiating) OATE =k
12. OFFICERS ANLC' DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS /\ND DIRECTOFS IN 12 =2} 1
TIME D (] DELETE 1A TITLE C]Change  [[] Addition E ]
NAME POWELL, CYNTHIA ¢ 12 NAME 3
sreeTaore | 21611 FRONTENAC CT 13 STREET ADDRESS o
CITY-5T-2P BOCA RATON FL 33433 14 CITY-51-2IP &
TTLE D [C] DELETE 21TITLE [JChange (] Additon ] © & -
NAME POWELL, DARREN 2.2 NAME !
streersooress| 21611 FRONTENAC CT 23 STREET ADDRESS
CITY-57-2ZP BOCA RATON FL, 33433 2 4CITY-ST-2P ,
TME D [J DELETE 3.1 TIME [CJChange  []Acditien
NAME POWELL, BRUCE 32 NAME -
swreeraporess] 21611 FRONTENAC CT 33 STREET ADDRESS
CITY-ST-2P BOCA.RATON FL 33433 34.CITY-ST-ZP |
TIME ] DELETE 41TILE [Change  []Addition |
NAME 4 2NAME :
STREETADDRE'S 43 STREET ADDRESS :
CITY-ST-ZIP 44 CITY-ST-ZIP !
TIFLE [ DELETE 51 TITLE [JChange [ Addition i
NAME 5.2 NAME I
STREETADDRE!S 53 STREET ADDRESS :
CITY-ST-ZIP 54CITY-ST-ZP
TITLE [ DELETE §1TIME [1Change [ 1Addition
NAME 6.2 NAME
STREET ADDRE!S 63 STREET ADDRESS
CITY-§T-2IP §4 CITY-ST-ZP

14, | hereb' certify that the informat on supplied witl
indicated on this annual report or supplemental

officer or direcior of the corporation or the receivar or

Block 12 or Block 13 if

SIGNATURE:

?;ged or on an attach nen
SAMNAA

V/u_ oY

/L? f Y

h this filing does not qualify fcr the exemnption staled in Section 119.07 3)(i), Florida Statutes. | further c2rlify that the infarmation v
annual report is true and accurate and that my signatt re shall have the: same legal effect as if made under oath; that | um an
stee empowered to ¢ xecute this report as required by Chapte - 607, Florida Stalutes; and that my name appezrs in

h an address, with a | other like empowered.

308 2/€ 7030

SIGNATL RE AND TYPED OR 'RINTED NAME OF SIGNING OFFICEL OR DMRECTOR

Daylima Phone #




