) 2001 UNIFORM BUSINESS REPCRT (UBR) FILED

DOCLMENT # P93000086 151 () 4 Msay 23;» 20011. g;"? am
1. Enlity Name ] ' ecre al y O a e
MAXIS TRADING COEPR. 05-23-2001 90691 050 ***150.00

Principal Place of Business Mailing Address
3232 NW. 14TH STREET 8232 N.W. 14TH STREET '
02 #402 Jdod Ul
MIAMI FL 33126 MIAMI FL 33126 :
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘0456:}0[ Applied For
. - - Nat Applicable

& Country &ip Country 5. Certificate of Status Desired | ?g'ggnﬁ?:;ﬁo”ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namne
ggJ%MngESRATE BLVD NW Street Address (P.O. Box Number is Not Acceptable)
SUITE 401
BOCA RATON FL 33431 = RS
ity . ip Code

8. The above named entity submits lhis statement for the purpose of changing its 1 'gistered office or registered agent, or both, in the State of Florida.

CR2EG34 (10/00)

SIGNATURE
. Signaiure, lypad or printad name of registered agent and Litle if applicable. (NOTE  tegistered Agenl sighalure iequired when reinsiating) DATE

8. This corporation is elgible to safisty its intangible }(J;W“FILE NOWII FEEIS $150.00° - | [0 o e mecing $5.00 nray g

Tax filing requirement and elects to do so. yike s After. MAY 1, 2001 Fee will be $550.00 ‘ Trust Fund Coniribution. [ Added to Fees
(See crileria on back) O 5 Make Check Payabl: to Department of State - -

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

TILE D O oeletz e . O Change [ Addition
HAME POWELL, CYNTHIA J NAME

sineeranoress | 291611 FRONTENAC CT. . STREET ADDRESS

CIY-ST-2IP BOCA RATON FL CIY-8)-21F )

TILE D ‘ 2 Delete TMILE [ change  [] Addition
NAME POWER: BRUCE P'DVUELLl Brwe £.L. NAME

sireer aooRess | 21611 FRONTENAC CT. ) STREET ADDRESS

CITY-ST-2Ip BOCA RATON FL Chy-81-2p

TE D [ pelete LE [ change [ Addition
NAME POWELL, DARREN NAME ‘

streer aDORESS | 29611 FRONTENAC CT. STREET ADDRESS

CITY-S5T-21P BOCA BATON FL CITY-51-21P

TIILE : 7 oelete TILE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-$T-2IP CITY-§T-2IP

TILE O celele TILE - [ Change [ Acditicn
HAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-ZIP CIY-51-2I

TITLE O Delete TITLE U Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. | hereby cerhly that the informaticn supplied with thig fiting does nol qualily for I @ exemnption staled in Section 119.07(3)(1), Florida Statutes. | further certily lhat the information
indicated on this report or_ gupplemental report is trfd and accurate and that my signature shall have the same legal elfect as it made under oath; that | am an officer or director
ol the corporation or thefedeiver or trustee empo d to execute this geporl a: required by Chapler 607, Florida Slatules; and thal my name appears in Biock 11 or Block 12if

changed, or on an atia nl with an address, wih/all clher likg epppofered.
04/30/o | 30S- 71€- 9020
/7

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

UVIR3GYs



