FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 14. 2002 8:00 am

1~ Enty ame - | Secretary of State
MAXIS TRADING CORP. ‘ 05-14-2002 90338 025 ***150.00
Principa]rPlace of Business Mailing Address
8232 NW 14TH ST. 8232 NW 147H ST.
MIAMISFL 33126 MIAMI FL 33126 .
2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0456701 Not Applicable
[ Zi t e
Zp Country ® Country 5. Cerifficate of Status Dested ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N
HCRM CORP. Street Address (P.O. Box Number is Not Acceptable)
2200 CORPORATE BOULEVARD, NW
SUITE 401
BOCA RATON FL 33431 oy FL [ 2o
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
. Signalure, typed or printed name of registered aganl and titia it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
Ir
9. Thig corperation is eliginle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elacti ian Fi .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will b“e $550.00 ) TrzztlEzr%aggri‘r?guu?:ncmg 0 fzgqo“é‘:‘;sae
(See giiteria on back) | Make Check Payable to Departinent of State '
11. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me ¢ | D O Delete me [ Change [ Addilion
NAME POWELL, CYNTHIA J HAME
streeTaporess | 21611 FRONTENAC CT STAEET ADDRESS
CITY-§T-21P BOCA RATON FL 33433 CITY-SI-2IF
TITLE D O pelete TITLE {JChange  [] Addition
NAME POWELL, DARREN NAME
stReeT ADDRESS | 21611 FRONTENAC CT STREET ADDRESS
crv-sT-2¢ | BOCA RATON FL 33433 CITY-§T-7P°
TITLE 3] O petete TILE [ Change [ Acdition
NAME POWELL, BRUCE HAME
STREET ADDRESS | 21611 FRONTENAC CT STREET ADDRESS
orv-s-z¢ | BOCA RATON FL 33433 CITY-ST-2IP
TITLE 2 Delete TILE (O change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CnY-sT-21P CITY-ST-21P
TMLE [ Delete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ Detete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-S7-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filin es not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or gipplemental report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the régeiver or truslee empowered t ecute this repog gs required by Chapter 607, Florida Statutes; andthat my name appears in Block 11 or Block 12 if

changed, or on an attac m with an address, with all ¢fifer iike empower /
RN A AN 2l o AAS V= 2 --?

SIGNATURE: BUARRAN Y, M V=D Of/ 20/ ¢ 20§ 7/8-7430

AME OF SIGNING OFFICER OR DIRECTOR i Date Daytime Phone #

A\ YAV &
SIGNATURE AND TYPED OR PRINTED N

IO | N

Awd

CR2E034 (9/01)



