FILED

2002 UNIFORM BUSINESS REPORT (UBR) Sgp 02,2002 8:00 am
€

PEcn)ﬁgNgmllnENT # P96000070862 i cretary of State

' 09-02-2002 90144 039 ***550.00
MAXWELL HOLDINGS, INC.

TN
\

Principai Place of Business Maijling Address \.“
601 BRICKELL KEY DRIVE 601 BRICKELL KEY DRIVE A
SUITE 805 SUITE 805
MIAMI FL 33131 MIAMI FL 33131
— I IR AT G

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65-%93519 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ}ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name ' o -

ALLEN & GALEGO Street Aadress (P.0. Box Number is Not Acceptable)

601 BRICKELL KEY DRIVE

SUITE 805

MIAM! FL 33131 City FL | 7rCode

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped cr printad nama of registerad agent and Litle if appiicabla. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangisie FILE NOW!!! FEE IS $550.00 0. Electi o Ei ‘
Tax filing requirement and elacts to do so. After September 13, 2002 Fee will be $750.00 10. T rigliz n(;aén:rilrgi;;uﬂ::ncmg 0 ii;egqor‘g‘;ife
(See criteria on back) O Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE PSD 1 Delete TITLE [ change  [] Addition
NAME ZILBERGLEIST, OSVALDO NAME
streeT aporess | 601 BRICKELL KEY DR, 805 STREET ADDRESS
CITY-ST-ZIP MIAMI FL CITY-ST-21P
TILE D [ petete . TITLE [J Change [ Addition
NAME ZILBERGIEST, MARTIN NAME
STREET ADDRESS | 601 BRICKELL KEY DR, 805 STREET ADDRESS
CITY-ST-2iP MIAMI FL \ . CITY-ST-ZIF
TILE SS ) %neme TITLE S5 W Change L1 Acdition
NAME 'GALEGO, NORA ™ o e~ TRobevt N Allen I-

STREETADDRESS | 001 Ty, ckedl Hoesy D= HET 0
CITY-ST-20P Miaw: . £L B33}

STAEETACDRESS | 601 BRICKELL KEY DR, STE 805
“r-STaP | MIAMIFL 33131

TITLE [ pelete TITLE [Ichange ] Addition

NAME NAME .

STREET ADDRESS STREEY ADDRESS

CITY-ST-2IF CITY-ST-2IP

Tme - [ Delete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TILE 1 Delete TILE {J Change [ Addition

NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the ihformatioz;g.w 15 filing does not qualify for the exemption stated in Section 113,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemey repges true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver offtru mpowered to eyacute this report as required oy Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with a, dr with all othef like empowered.

SIGNATURE: __SIGEATSPE METUAED “Robest M- Mk, T SJavfos (0931300

E NAME OF SIGNING OFFICER QR DIRECTOR " Date Daytime Phone #

LIVLLUA !

nw

CR2E034 (4/02)



