- 2300 UNIFORM BUSINESS REPORT (UBR)

CR2E(034 {9/99)

# P95000092017 .
e Jun 02,2000 8:00 am
MAXWELL INTERNATIONAL, INC. Secretary of State
06-02-2000 90018 046 ***150.00
Principal Piace of Business Mailing Address
13501 BUCKHORN RUN COURT 13501 BUCKHORN RUN COURT
ORLANDO FL 32837 ORLANDO FL 32837-5308
.
lacsoff gy 3. Mailing Address
0.5 ORINGEBLoS oM | 9005 orGE RiLossors - |
- - = y Sl c. , DO NOT WRITE IN THIS SPA
=~ TRpIL S 7RRE, 0 CE

City & State R City & State N 4. FEI Number Applied For .
OKM’UAO Féoﬂlbsﬂ DR CMAI? ﬂ—ﬂf!bﬂ : 59-3348249 Nat Applicable
Zip 7 Country Zi Country o . A $8_75 Additional

. 3 _2—80 5‘ U S n ) L ?% _1 _5_?2 _s-‘ U's Q. 5. Cemﬂcaterof Status Desired Fao Required
. 6. Name and Address of Current Registered Agen 7. Name and Address of New Registered Agent
Name
MALIK, ABDUL G.M. Street Address (P.O. Box Number is Not Acceptable) —
13501 BUCKHORN ROAD COURT
ORLANDO FL 32837 —
City FL Zip Code
8. The above namved-entity_submi[_s this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printed name ¢! regestared agent and tite 1 applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. 8. This corporation js_eligible to satisfy its Intangible__| . . __ __ FILE NOW!!! FEE IS $150.00 _ . 10.-Election Campaign F: ) .

R i R e Sl it iatiicir s oS - . paign Financing $5.00 May Be
Tax ﬂhng requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. a Added to Fess
(See criteria on back) (B Make Check Payable to Depariment of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE v O pelete TITLE [ change [ Addition

NAME MALIK, ABDUL G. M. NAME

streer ADoRess | 13501 BUCKHORN RUN COURT STREET ADDRESS

CITY-ST-2P ORLANDO FL 32837 CITY-ST-2IP .

TTLE [ Delete TITLE [JChange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CITY-ST-71P

TITLE £ Detete TILE O change [ Addition

o NAME . . —_ o e BRAME mre e e e Tee e S T 2T =

STREET ADDRESS . STAEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ petete TITLE ‘ [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P e . Co L

TILE O Delete TILE TR Y DU Change, - (] Addiian

NAME NAME Tl L JE PR SRR Il B

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TITLE . ‘ : O delete THLE [ change 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-7iP CITY-§7-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flerida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee gppqwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changsed, or on an attachment wgth an ad' b3 g 5 are

"SIGNATURE: Sﬁﬁ\ﬂm Culidiz /

suanh.inWﬁﬁmén NAME CF SIGNING OFFICER OR DIRECTOR " Date Daylima Phone #



