FILED

2001 UNIFORM BUSINESS REPORT (UBR) Sgp 14. 2001 8:00 am
€

DOCUMENT #  P96000070862 cretary of State

. Entity Name s

MAXWELL HOLDINGS, INC. \/ 09-14-2001 90027 036 ***550.00

Principal Place of Business Mailing Address

607 BRICKELL KEY DRIVE 601 BRICKELL KEY DRIVE T

SUITE 805 SUITE 805

MIAMI FL 33131 MIAMI FL 33131

I N A
Suite, Apt. #, etc, Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

65-0693519 Not Aoor
pplicable

Zip Country Zp Country 5. Certificate of Status Desirec O ’?g.gglﬁ:ﬂed;tionar.

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e L D e T e = - Name- -+ TSR eaewe SESTESSL T T m et B
ALLEN & GALEGO Street Address (P.O. Box Number is Not Acceptable)
601 BRICKELL KEY DRIVE
SUITE 805 :
MIAMI-FL 33131 City FL | Zpcose

A}
8. The above named entity submits this statement far the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of ragisterad agent and title if applicabla. (NQTE: Registered Agent signature required when rainstating} DATE
9. This corporation is eligible to satisf'y-its intangitle FILE NOW!!! FEE IS $550.00 i EI‘ ' o Fi ‘
Tax filing requirement and elects fo do 56, After September 12, 2001 Fea will be $750.00 | '% £°Cton Cameaion financing - fdsd-eg?o"ggife
(See criteria on back) O Make Check Payabie to Department of State '
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O Delete TITLE [ Change [ Addition
NAME ZILBERGLEIST, OSVALDO NAME :
stReeT anchess | 60H BRICKELL KEY DR, 805 STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TITLE D 3 pelete THLE {7 Change [ Addition
NAVE ZLBERGIEST, MARTIN NAME :
sTaeeT ADDRESS | 601 BRICKELL KEY DR, 805 STREET ADDRESS
CITY-ST- 2P MIAMI FL CY-ST-21P
TITLE sSS Xmere‘e TITLE =2 Wova [N Change  [] Addition
HAME NAME Erdeao | -
STREET ADDRESS w&i{éﬁ&%ﬂ gn STEss . “streeTADDRess | o1 vickell==RKex Drive—Ote Y05 |
601 , STE 805 e l
omy-sT-2P | MIAMI FL 33131 OITY-ST-ZP Munwd, FL BB\D
TMLE [ Delete TITLE [(JcChange (] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TE 7 Delete TMLE " DOthange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TTLE [ pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signalure 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 empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrent with an address, with giyother like empowered.

SIGNATURE: ___ D\CRIAT U VzMUNRED S jo p Gaepo Q\Lt\lox 25 - 275 33D

SIGNATURE AND TYPED OR 0 NAME DFfi?NING OFFICER OR DIRECTOR Date 1\ Daytime Phona #

e Ay

CR2E034 (5/01)



