2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

MAXIMA'S PROYECT, INC.

P96000049099

Principal Place of Business

460 WEST PARK DRIVE
#o7

MIAMI FL 33172

us

Mailing Address

728 MAJORCA AVE
CORAL GABLES FL 23134
us

2. Pnnc:lpal Place of Busipass

bzol NW. yy? Pl

3. Mailing Address

FILED

Feb 11, 2002 8:00 am

Secretary of State

02-11-2002 90102 007 ***150.00

AR RI

Sunte‘..ezt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

.Cjty & State | City & Stale 4. FEI Number 905 Applied For
LAM PL 59-3390553 Naot Applicable

Zip Country Zip Cauntry $8.75 additional

2\4¥_ | y.<

5. Certificate of Status Desired O ' Fee Roquired

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
EO' MAXIMA Street Address (P.Q. Box Number is Not Acceptable)

ACCOUNTING ASSISTANCE

728 MAJORCA AVE

CORAL GABLEngL 33154 City 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
- . .o~ .Signature, typed or printed name of registerad agent and e if applical_;lc:;; {NOTE: Ragistered Agent signature required whan reinstating) DATE

. s L : "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!1 FEE IS $150.00 10. Elestion Campalgn Financing $5.00 way Be

Tax filing reguirement and elects to do so.
(See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contributicn. Added to Fees

a1 T OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE DPV 1 Delete TILE [Fchange [ Addition
NAME ARCEQ, MAXIMA NAME

stect anoress | 9831 FOUNTAINBLEAU BLVD. #605 seer ooress | 2OV NLoW. Dy P Pl b 2%

orv-size | MIAMI FL 33172 or-stae | M amg . Bl DB wE

TITLE VP O oetete TITLE I}enan/ge [ Additian
NAME ARCEQ, KARINA NAME A W o2el

staeeT Aoress | 9631 FOUNTAINBLEAU BLVD STE 605 STREET ADoREss | & 2 @1 KWL VIS

crv-st-ze | MIAMI FL 33172 CITY-S7-21P Moame  FL DIyl

TITLE [ Delete me ’ - S O Change  [J Additien
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-2I CITY-§T-71P

TITLE [ petete TILE [ cChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHTY-ST-2IP

TITLE [ Delete TITLE O change [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST- 2P CAY:ST-ZP

TITLE ] Delete TITLE [0 change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADORESS

TTY-5T-2p CITY-5T-ZIP

13. | hereby certify that the information supplied with this filing does net qualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this report or suppleme
of the corporation or the receiver
changed, or on an attachment

SIGNATURE:

and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
st as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 11 or Block 12 it

\\\\,\\H/ 306 G471- (564

OR PAl

sﬁauur,

3‘ SIGNING of_&stgan n:nscr}g/

Date Caytime Phone #

1Rt .

CRR2EN34 (9/0%)



