2000 YNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000049099 FILED
1. Enly Name Mar 17, 2000 8:00 am
MAXIMA'S PROYECT, INC. Secretary Of State
03-17-2000 90029 040 ***150.00
Principal Place of Business Mailing Address
93 FOUNTAINBLEAU BLVD 728 MAJORCA AVE
APT 605 STE HIN
MIAMI FL 33172 CORAL GABLES FI. 33134-3755 Briy iyt
Us us ARCRUNSLLY
s T AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
Clty & State City & State 4, FEI Number Applied For
59—3390553 Not Applicable
ap : Country 2o Couniry 5. Certiicate of Staws Desired ~ [] 9879 Additional
) _ T : - Fee Required.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARCEQ, MAXIMA .
! Street Address (P.Q. Box Number is Not Acceptabla)
ACCOUNTING ASSISTANCE
728 MAJORCA AVE
CORAL GABLES FL 33154 , -
Gity FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE
Signalure, typed ar prnted nare of registered agent and e if applicable - {NOTE: Registerad Agent signatura required when reinstaling) DATE
9. This .c.orporatign is eligible to satisfy its intangible FILE NOW!!! FEE |..°3 $150.600 10. Election Campaign Financing $5.00 May Bo
Tax filing raquirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) Make Check Payable ta Department of State
11. OFFICERS AND DIRECTORS _I 12. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11
TTLE DOPV . [ Delete e O Change [ Addition
NAME ARCEO, MAXIMA - SER NAME
STREETADDRESS | 36@-MONTFANAAVENUIE . sweeranoness | A 6Bt FournThin é L" Ay ‘B‘Ub. 4 6&5
orv-stzp | DAVENPORTFL3883F CITY-51-2P Miami FC  3Bi1—
Tme VP 7 Delete TITLE [ change [ Addition
HAME ARCEQ, KARINA NAME
staeer aooress | 9631 FOUNTAINBLEAU BLVD STE 605 STREET ADDRESS
CITY-ST-21P MIAMI FL 33172 CITY-ST-Z1P
TILE T Delete WILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2iP CITY-ST-2IP
TILE I O Delete THLE () change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delets TITLE ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
THLE [ Deiete TILE O] change  [] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-21P

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
of the corporation or the receiver or trustee gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an aggess, with all other JAE mpowered.

P O . ¥ ,«,.f

SIGNATURE: “CaalR S 3( 15/24,,0 35 207- 444

= SIGNATU;()ANWWHWTED Nmﬁama orﬁ?’w Date Daytme Phcne #
-

CR2ED34 (9/99)



