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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 8 1 99 8 8 O O am

CORPORATION Sandra B, Mortham

™ ees Secretary of State

DOCUMENT # PQ6000075336 (3)

MAXIMUM PROTECTION, INC.
Principal Place of Business Riaiing AdOioss ||I|"||‘ "I I'HI mnllm III|||I||I|||H ||||||”|I m" lml II" lIlI
14700 SOUTHWEST 156 AVENUE 14700 SOUTHWEST 156 AVENUE
WIAMI FL 33196 MIAMI FL 3386
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a, Mailing Addrass 4. FEI Number Applied For
21 28] 850694927 Not Applicable
ite, Apt. #, . ite, Apl. #, .
Sulte. Ap ole Suite, Apt. #, ete B. Certificate of Status Diesirad O $8'75 Additional
22 27] Fee Requirad
City & State City & Stata 8. Etection Campaign Financing $5.00 May Bs
23] 28] Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country B. This corporation owes or has paid the cuEDWear Intangible
24 |25] 20 m Personal Property Tax dus June 30. vos []No
9. Namea and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
AMERILAWYER CHARTERED 81| Name
343 ALMERIA AVENUE 82| Streel Address (P.O. Box Number Is Not Acceptable)
CORAL GABLES FL 33134 -
84] City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath. in the Slate of Florida, Such change was authorized by the corporation’s board of direclors. | hareby accept tha appolntment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0605, Florida Statutes.

SIGNATURE

Slgnature. typed o poinled name of rogestared agonl and titie it applicable (NOTE: Regatered Agent signature reguired when rainsiating)’ DATE F:
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PD [_J DELETE 11TITLE LI Change LI Addition =
NAME ALFONSD, MARTIN J 12 NAME §
staer aooress | 14700 SOUTHWEST 156 AVENUE 1,3 STREET ADDRESS o
oY - 51- 21 _MIAMI FL 33188 14 CIFY-$7- 210 &
TMLE S1D T DFLETE 24 TITLE [Jchange  TJ Addition [O
NAME ALFONSO, PATRICIA D ) 22 NAME
gracer aooress | 14700 SOUTHWEST 156 AVENUE 23 STREET ADDRESS
DATY-ST-2ZIP MIAMI FL 331968 2.4 CITY-5T-Z1P :
TITLE 3 DELETE 3UTMLE 3 Change [ ] Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY - St-2P 34, CITY-$T-2IP
TTLE 7 DELETE 41TIE TJ change  [C] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 GITY-ST-2P
TITLE T DELETE 51 THILE L change L] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S§T-21P 54 CY-ST-2IP
TIE [ DELETE 61TIILE [J change [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - §1- 2P 64 LY-$T-7P
14. | hareby carlify thal the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)i), Florida Statutes. 1 lurther certify that the information

indicated on this annual reporl or supplemantal annual report is true and accurate and thal my signature shall have tha same legal effect as if mads under oath; that | am an
officer or direcior of the corporation or the receivepor rustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in

Block 12 or Block 13 if changed,;rymmc ent wilhﬁa?(ess. /
P Y I ] l/ 4 ey, 2he . 7. A?- qy




