FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
comrormon  ATBRS ML May 07 1997 8:00am

ANNUAL REPORT Secretary of State

1997 N DIVISION OF CORPORATIONS Secretal'y Of State
DOCUMENT # PQ6000077166 (2)

1. Corporation Name

- MAXANDRA INC.

| Princigal Place of Business Mailing Address

120H B.W. 79TH TERR 12041 SW. 79TH TERR
SHAM! FL 3183 MIAMI FL 331833766
3. Date Incorparated or Qualified 3a. Date of Last Report
2. Pincipel Place of Busingss 2a; Mailing Address 4. FE! Numbet AAppiod For
21] IBSO SW gTKW ST (28] 65 0694263 Mot Applicabls
Sulte, Apt #. sl Suite, Apl. #, etc. "
he j v P 5, Cerificate of Status Desired ] $3'75 Add‘lll()n8|
27 Fea Required
City & State . ., City & State: 8. Elaction Campaign Financing $5.00 may Be
23] MIA M\ FLORIDA 28| N Trust Fund Contribution ] Addet to Fees
i Zip Country Zip | Country B. This corporation has liability for intangible tax under s. 199.032,
;|24 BR13Y ] VS.A- ] 30] Florida Statutes ] Yes Na
i 9. Name and Address of Current Reglstored Agent 10. Name and Address of New Reglstered Agent
CASETLLON, HECTOR O 81} Name
120“ sw‘ ?QTH TERR 82} Sirect Address (P.O. Box Numbor is Not Acceplable)
MIAMI FL 33183
83
B4| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this slatement for the purpose of changing its registored
office or registered agent, or both, in tho State of Flonida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered

F agent. | am familiar with, and accep! the obligations of, Section 807.0505, Florida Statules.
ST BIGNATURE e e e e e R
;. Sigrature. yped of printed ranto of registered agent and tite if applcable INOTE Registened Aganl signature reguired who iinslating) DATE
[z _ OFTICERS AND DIRCCTORS 18, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D T oitete 1AL D O Change  [eFAdaition | &
NAMIE CASTELLON, HECTOR C 12 NAMF MAIRA CASTELLOANI 3
.| sweeraoness | 1204 S.W. 79TH TERR 1ASTREFT AODRESS | 2O ) S0 TATH TERRACE <
£ [Lomv.srze MIAMI FL 33183 uctysi e L pMiami Fu R3IED &
o] wme [T DELETE 20 1ML [ change ] Addtion |O
; HAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IP 2 ACITY-51-2IP
TIRE T ooee 34 TITLE ] change ] Addition
NAME 3.5 NAME
STREET ADDRESS 33 STRLET ADDRESS
] CITY-5T-2IP 34.CITY-51-ZiP
BT TmeE T peiete 41 L 1 change™ 1] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
| cmrv-g1-2I8 44 CITY-8T-7iP
e [T pectre 51TILE ] Change ] Addition
NAME 5.7 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 5.4C1Y-51-2IP
TLE J oreete B1TITLE [ change T_] Addilion
NAME 6 2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CiTY-S1-21P m 6.4 CITY-§1-2IP
| 14. | do hereby cerlily that the information supplicd wii: thig gy doos not quality for the exemption stated in Sccticn 119.07(3)(i), Florida Statules. | further certily that the

information indicated on this annual rep wpprie
| am an officer or director ol the corporgl g
appears in Block 12 or Block 13 if ¢l

hinual report is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that
g trustoe empowered 10 execule this reperl as required by Chapter 607, Florida Statules; and that my name

M@ hmaent with an address,
;o (305)




