2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # P96000049099 Apr 24,2001 8:00 am
1. Entity Name rjy
MA)EIIMA'S PROYECT, INC ecreta of State
! ) 04-24-2001 90266 026 ***150.00
Principal Place of Business Mailing Address
9631 FOUNTAINBLEAU BLVD 728 MAJORCA AVE
APT 605 STE H2H
MIAMI FL 33172 GORAL GABLES FL 33134
us us
2. ffinega Prage of B”S'”e? 3 Malling Adiress “ - Aﬂ H“MH “l ||”| I" | m" I|| Il ||||| I” “HI ||||| u" ||||
D Weer Came D L e Raiked e
?Ite Af.t #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
State City & Tlate 4. FEI Number 59_3390553 Applied For
ﬁM 1y P L—- e{J {f’ 5 N PC— Not Applicable
Zip Country Zip Country » . $8_75 Additional
7)3‘ N U ‘S: \ %L{; u .r>‘ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARCEO, MAXIMA
Strest Address (P.0. Box Number is Not Acceptable
ACCOUNTING ASSISTANCE ‘ practe)
728 MAJORCA AVE
CORAL GABLES FL 33154
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. [NOTE: Registered Agent signature reguircd when reinstating) DATE
i ion is eligi isfy i i / m
9, This .clorporatpn is eligible to satisly its Intangible FILE NOWI! FEE IS‘ $150.00 10. Flection Campaign Finanging $5 00 My Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - y ¥
=0 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPV [ Delete THTLE Ol Change ] Addition
NAME ARCEQ, MAXIMA NAME
sTREeT ADDRESS | 9631 FOUNTAINBLEAU BLYD. #605 STREET ADDRESS
CITY-8T-ZiF M[AM| FL 33172 CITY-S1-7IP
TITLE VP U Delete TITLE [J Change [ Addition
HAME ARCEQ, KARINA HAVE
sireet ADDRESS | 9631 FOUNTAINBLEAU BLYD STE 605 STREET ADDRESS
CITY-81-ZP MlAM' FL 33172 CITY-ST-2IF
e O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
THLE U] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP GITY-ST-2I7
TILE [ Delete THLE [ Change  [C] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-4IP
TITLE [ Deiste TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITy-S$1-2IF
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Morida Statutes. | further certify that the information
indicated on this report or supplemen{al rep e and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or, -- 0 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 wi 2 ther like empowered. }
Y Faad
SIGNATURE: ) . ‘+{}'1L26M 265 2.077- 44|
smw% 20 j}? o¢ p% SIGNING W\l&sﬂn DIRECTOR Date Daytime Phone #

CR2EQ34 (10/00)



