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FILE NOW: FILING FEE AFTEH MAY 18T IS $550.00

PROFIT I ORIDA DEPARTMENT OF S1ATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

DIVISION Of CORPORATIONS

FILED
May 14 1998 8:00am
Secretary of State

1998

-

DOCUMENT #

1, Corparation Name

MAXIMO ENTERPRISES, INC.

P94000067549 (3)

Principal Place of Business

Mailing Address
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SOOUNVERSITY DR 400 UNIVERSITY DR
3RD FLOOR 3RD FLOOR )
GORAL GABLES FL 33134 CORAL GABLES FL 33134 DO NOT WRITE 1N THIS SPACE
us us 3. Date Incorparaled or Qualified
R (09/14/1994
2. Principal Place of Business 2a, Mailing Address 4. FEI Numbaer Applied For
21 B o @ 650531783 Not Applicable
Suite, Apt #, atc. Suile, Apl. #, elc. it
m P Hone 6. Cerlilicals of Status Desired [ $8.75 Addiional
22 _ |27 Feo Required
City & State __. City & State 6. Election Campaign Financing $5.00 May Be
2—3] 1’@1 Trust Fund Confribution Added to Fees
Zip | Counlry | Zip Country 8. This corporation owes or has paid the current year Intapgible
m 25:[ 29] —3_61 Personal Praperty Tax due June 30, Yos No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
CORPORATION COMPANY OF MIAMI 81, Name
201 8. BISCAYNE BLVD. 82| Street Address (P.O. Box Number is Not Acceptable}
1800 MIAMI CENTER
MIAMI FL 33131 83
84| City 85| Zip Code

office or registerad agent, or both

11, Pwrguant to tha provisions of Soctioms 60}5‘)050? 1
agent. | am fariliar wath, and &ac c ‘

o 6071608, Flor

Statutes, the above-named corporation submits this stalerent foriiy purpose of changing its registered
apfe was authorized by the corporalion’s board of directors. | hereb accept the a oint:

O(ﬂw o g Tl /ﬁ%

nt as registered

@Z

indicated on t
officer or director of 1nn carporation or the 1ec
Block 12 or Block 13 1 changed, or an an att

IAANATIIDDIE.

is annual reparl or supplement

SIGNATURLE _ .

Sgnahure lvw-dgrﬁpmﬁ-ll' nmu INOTE- Rogisaored fgent signature requinad Bhen reinstating) r
12. f I 13. ADDITIONS}'CHANGES 10 OF‘F ICERS AND DIFIECTORS IN 12 g
TILE D D DELETE 1ATITLE T change ] Addition =
NAME LLANSO, RAFAEL M 12 NAME g
stacer aobress | 400 UNIVERSITY OR, 3RD FLOOR 13 STREET ADDRESS a
£TY-§T-2P CORAL GABLES FL 14 G- ST- P &
TITLE [T DELETE 21T I change L] Addilion | O
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-S1-21p ~ N 2.4 CITY- ST-2P
T ) [T DELETE 3TINGE [T change LJ Addian
KAME 3.2 NAME
STREET ADDRESS 3.3 STREFT ADDRESS
CHTY-ST.2IP . 34 CITY-51-2P
TTLE [ oELETE A1TIE T Crange  LJ &ddition
HAME 4.2 NAME
STREET ADDRESS I 43 5TREE] ADDRESS
CHTY-S1-2IP 44 CITY-51-21P
TILE [T DELETE 51TILE T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2iP 54 CITY-81-2IP
TITLE ] DELeTE 61 TILE [T change [ Adition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-2IP o 5.4 CITY-$1-2IP
14. | hereby ceﬂiifv“lhm the: informatian supspicd wi T.hIS filing doe not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the inlormation

ue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
wred 10 eycuie this reporl as required by Chapter 607, Florida Slatutes; and that my name appears in

abeldt



