2003 FOR PROFIT CORPORATION FILED g
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am §
DOCUMENT #  P93000086151 Secretary of State
1. Entity Name 05-01-2003 90331 044 ***150.00
MAXIS TRADING CORP.
Principal Place of Business Mailing Address
8232 NW 14TH &T. 8232 NW 14TH ST.
MIAMI FL 33126 MIAMI FL 33126
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65—0456701 Not Applicable
Zip Couniry P Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
~-8- Name and-Address of Current-Registered-Agent 7--N .and Address of New Registerad Agent VI
Name
HCRM CORP. Street Address (P.Q. Box Number is Not Acceptable)
2200 CORPORATE BOULEVARD, NW
SUITE 401
BOCA RATON FL 33431 Gity FL [ ZrCoce
8. The above ramed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiligations of registered agent.
SIGNATURE
Signatura, typad or printed nama of registered agant and titte if applicatle. (NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 . . ) .
. Elect Fi
Atter May 1, 2003 Fee will be $550.00 om0 200 My e
' Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Detete TITLE O change [ Addition %
NAME POWELL, CYNTHIA J NAME : g
STREET ACDRESS | 21611 FRONTENAC CT STREET ADDRESS 3
CITY-57-21P BOCA RATON FL 33433 CITy-5T-21P J @
e D O Delete I i Ocnange [ adgtion | &
NAME POWELL, DARREN NAME
sTReeT ADDRESS | 21611 FRONTENAC CT STREET ADDRESS
orv-st-ze | BOCA RATON FL 33433 CITv-s-2
—~HE——— | P ; Soete————" g~ { ; = rchiange™ O3 Addiicn |~
HAME POWELL, BRUCE NAME
STREET ADDRESS | 24611 FRONTENAC CT STREET ADDRESS
CITY-8T-ZIP BOCA HATON FL 33433 CiTY-ST-2IP
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
THLE ] Delete TITLE [JChange [ Addition
NAME NAME
STREET AGBRESS STREET ADDRESS
CITY-ST-2IP : CITY-8T-2IP
TITLE ] Delete TITLE [ change [} Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP - CITY-ST-2IP

12. | hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Sectiocn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trfe gnd accurale and that my signature shall have the same legal effect as if made under oath; that | am an of fficer or director
of the corporation or the receiyer or trustee empo to execute this 1y p t as requirad by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attacl with an address, withAll other like empor -
D R 07%/ 03 305 2430]

SIGNATURE: ZHaamAT U

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR Date Oaytirme Phona #




