SECOND NO’“GE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON DR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §375.)

PROFIT el ‘»itiiipa\ FLORIDA D?‘A;TMLQJ? OF STATE
A%%ﬁ;?l?;gg-r 7 @:‘ Sandra B Martham
&g Secretary of State
1996 e !‘},«}' DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MAXIN SERVICES CORPORATION

P95000010538 (3)

Principal Place of Business

2700 FOREST HILLS BLVD.. UNITE 104
CORAL SPRINGS FL 33065

Maiing Addrass

P.O. BOX 8083
CORAL SPRINGS FL 33075

A O R A

3. Date Incorporated or Qualified 3a. Date of Last Report

2. Principal Place of Business 2a. Mailing Address

“-Tf\pphe d For

02/08/1995
4. Fe|Number s -
19150 W RLANTIC BLYZ ] B £.0. Box &8¢ | 64055 3530
Suite, Apt. #, elc Suite, Apt #, elc
L]

[ 721 27] >

o | Yot Appcatic
$8.75 Additional

Fee Required

Certificate of Status Desired
22

Cily & State Crty & Slate 6. Election Campaign Financing

$5.00 May Be

ElC’o f{A— L S PR | N GS 751 . ;I <o R&' -L ) SPK! H 68 FL . Trust Fund Contribution L] AddedtoFees
ap Counlry 7ip | ... Country 8. Th's carporation has liabiliy for ntangible tax under s 199 (32,
;I 330 ?l ?5_1 U S /4 * T’-ﬂ 3 3 (#) 75 30] S ﬂ' ) Flarida Statutes Yes | | No L
8. Name and Addressg of Current Registered Agent 10. Name and Address of New Registered Agent .
81| Name
AMERILAWYER
343 ALMERIA AVENUE 82| Sweet Address (P.O. Box Number is Nol Acceptabie)
CORAL GABLES FL 33134 - N
84| City 85| Zip Code
FL

11, Pursuant 1o the provisions of Sections 607.0502 and 607 1508, Flanda Statules. the abave named corparation submits this slatenment {or the purpose of shanging s regrsterad
office or registered agent, or both, i Ine Statz of Flonda. Such change was auharzed by Ine corporation’s board of dwectars | hersby ancept the appoinbment as registered
agenl. | am familar wiihy and accept the obligations of, Sechion 607 0504, Fiorida Statutes

SIGNATURE i [ e e s
Signature by ped ar preled nate of reQidioed agent ans We d app sahe 2wl e natalag o DATY
12. OFFICERS AND DIRECTORS ADDIT}ONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P [} oecere RRLT: [T Crange [ ] Adaion
NAME MOYA, MARCOS A 12 NAME
sreeraooress | 2700 FOREST HILLS BLVD., UNITE 104 13 STAEET ADDRESS
CITY-ST-2P CORAL SPRINGS FL 33065 TACHY 572
TITLE T 1 pecert 21THLE L] cChange [ | Addivon
NAME 27 NAME
STREEY ACIDRESS 23SIRFE| ADDRESS
CITY-ST-ZiP 7 &CITY-ST- 2P _
NTLE [ ] oRiETE 3T T 7 cnange [ Adavon
NAME oM
STREE! ADDRESS 33 STHFET hODRESS
Ty 50 2P 34 CTY-S1-20 e
g [ oetere 41MLE [T crange [ | Adaiien
NAME 4 7 NAME
STREET ADORESS 43 STREET ADORESS
oY -ST- 2P Il 44C0¥-57- 70 L
TLE DELETE SUTILE . nange Adiditan
SO00Da1837r1 Ld
NAME 57 NAME
STREET ADDRESS 53 5IRFET ADDRESS ~07/03/36-~01027--018
#0200, 00
CNY-S1-2P 54507 5T-21P
TILE [T oecere B1TILE o Crange || Addilion |
NAME 67 NAME
STREET ALRESS 5 S TREET ADDRESS Q /] /@);,
CiTy-ST-2IP £\ G4 CITY- ST ZIF ,

14. | do hereby certify that the information
further certfy that the nformat
madge under aath, that | am gg
thal my name appears in B

SIGNATURE: __

iapld with s fiing is voluntanly furnished and does not qualfy for the exerplion stated in Section 118 07(3)k) Frofica St
ed of th s annual repart or supplemental aniual report is true and accurate and that my signature shiali have the same legd! s
vJor ol the corparanon or the recever or trustee empowerad 10 exaoubs this reparl as requirncd oy Cnapter 617, Flandas flal

hangad, or on an attachmen! with an address (35
Moye  06/11/96 3468/3

Eritie Dlajhine Prwa o g

?{

CR2E034 (3/96)




