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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

DIVISION OF CORPORATIONS

1997 Secretary of State

s e

DOCUMENT #

. Cofporation Name

THE ARTEL MAXIM CORPORATION

O O

Princlpal Place of Business Mailing Address

8410 B.W. 16TH TERRACE 3410 SW. 16TH TERRAGE
MIAMI FL 33145 MIAMI FL 331454113
3. Date Incorporated ot Qualified 3a. Date of Last Heporl
06/16/1994 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far

Nol Applicable

26 650512894

Sulte, Apt. 4, elc. Suile, Apl. i. elc. $8-75 Additional

EEE E

;l 5. Certificate of Status Desired O Fee Required
City & Stale Ciy & State 6. Election Campaign Financing $5.00 May Be
;ﬂ Trust Fund Conlribution Added to Fees
Zip Country | ap | Caunlry 8. This corporation has liability for intangible tax under s. 199.032,
|25] 28] 30| Florida Slalutes Oves Blno ]
9. Name and Address ol Currenl Registered Agent 10. Name and Address of New Reglsterad Agent
POWERS, INGER L 81) Name
3“0 s'w 18TH TEHRAGE 82| Strect Addross (PO, Box Number is Net Acceplable)
MAMI FL 33145
83
84| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Flarida Slalules, the above-named corporation submits this slatement Tor the purpose of changing its registered
office or registered agont, or bolh, n the State of Florida. Such change was authorized by the corporalion's board ol direclors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accept the obligatons of, Seclion 607.0506, Florica Stalutes.

i
!
z

SIGNATURE O e
Signature. typed or ponted name of regisrcd aget sndk il il apphoable (NOIE - Registered Agen: signature reguired whon reinstat ngy DATE

12. OFFICE RS AND DIRECTORS _13. ADDITIONS/CHANGES TO OFF!CERS AND DIRECTORS IN 12 g

THLE PID [ pEceTe T1TTLE [Jchange  [_] Agdition S

NAME POWERS, INGER L 1.2 NAME 3

staeetaovess | 3410 S.W. 18TH TERRACE 1.3 STREET ADDRESS o

CAY-ST- 2P MIAMI FL 33145 ‘ 14 CTY-5T-7P £

TME SvD LI ecete 217MLE I crange. 11 Addilion |©

NAME INFELD, ARTHUR M 2.2 NAME

saeeraporess | §200 NW. 34TH AVE. 23 STREFI ADDRESS

CATY- ST- 2P MIAMI FL 33125 2 4CNY-81. 7P

TIME 1 DeLete 2L T thange [ Addition

NAME 32 NAME ‘

STREET ADDRESS 33 SIRLET ADDRESS

Y- ST-21P 34, CITY-S1- 2P

TILE ] DELETE ATTILE T change [ Addiion

HAME 4.9 NAME

STREEY ADORESS 2.3 STHELT ADDRESS

CITY-8T- 2P 4.4 CI1Y-§1-2P

TIME [J oeLete 5.1 TILE [T change [T Addition

HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-S1- 2P 5.4 CITY-ST- 2P

TiTLE TJ DELETE 6.1 TIILE [ Jchange [T Addition

HAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 2P 6.4 CITY - 1. 2IP

14. | do hereby cerlify thal the information suppliod wilh this Tiling does nol quality for the exemplion slaled in Section 119.07(3)(i). Florida Statutes. | further certify that the
information indicated on this annual repert or supplemental annual report is true and accurale and that my signature shall have the same legal efflect as if made under cath; that
1 am an officor or director of the corporation ar the recelver ar trustee empowered 10 execute this report as required by Chapler 607, Florida Stalules; and that my name

appears in Block 12 or Block 13 if changed, or oh an alla@wth an address.
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PROFIT , STATE
CORPORATION O e . Mot ADI' 25 1997 8:00am
ANNUAL REPORT Secrelary of State



