2000 UNIFORM BUSINESS REPORT (UBF:) FILED

DOCUMENT # P96000051242 May 03, 2000 8:00 am
N Secretary of State
MAXIMUM SHOE CORP.
05-03-2000 90102 026 ***150.00
Principal Place of Business Mailing Address
4935 NW. 72ND AVENUE. SUITE 302 4995 N.W. 72ND AVENUE.. SUITE 302
MIAMI FL 32166 MIAMI FL 33166-5643
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- City & State . City & State 4. FEI Number - Applied For
3 65-0700093 . Nat Applicatie
Zip Country Zip ) Country  — 5. Certificate of Status Desired 0~ $8.75-Additional
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARCM'PEDROSO' GONZALO Street Address (P.O. Box Number is Not'Acceptable)\
4995 N.W. 72ND AVENUE., SUITE 302 .
MIAMI FL 33166
City Zip Code
/i m FL
8. The above named entity ubmits this stafemenidor the DUFW its registered office or registered agent, or both, in the State of Florida.
( / P / i
SIGNATURE - alé (aial 5(
Sigpature, typed or printﬁne of 1egj¢ﬁared agent and titie if applicable. {NOTE" Registered Agent sighatura required when reinstating) / 4 DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) _— !
10. El F
Tax filing requiremenrt and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 Eﬂej(szzlgzn%a{r;nfnallr?guﬁ:: neing O i%gjotoh;?‘;? €
(See criteria on back) O Make Check Payable 1o Department of State .
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D [J Delete TLE T . [change [ Addition
NAME GARCIA-PEDROSD, GONZALD NAME "'
STREET ADORESS | 4095 N.W. 72ND AVENUE., SUITE 302 STREET ADDRESS )
CITY-§T-7P MIAMI FL 33166 CITY-§7-2IP -
TME [ petete TITLE [J Change (] Addition
MAME - NAME
STREET ADDRESS STREET ADDRESS ST - -
CiTY-51-2IP CHTY-ST-7IP :
e [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF . CITY-ST-2IP
TTLE 7 Delete TITLE [ Ghange [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TLE ) [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-8T-2IP CITY-81-21P

13. | hereby certify that the information suppied with this filing does not quaky Tor exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenifl! report is true and acgurate and that my signature shall have the same legal &ffect as if made under oath; that | am an officer or director
of the corporation or the receiver of report as rghjuired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wi all otfer like ermnppwered. /
UL CHONT LD, £
SIGNATURE: AV MJU'J/;W *é A ,7) / /9’9/377—')

/SIGNATURE ANI{TYJED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i / Dawe Daytima Phane #

CR2E034 (9/99)



