FILE NOW: FILING FE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE N FILED
Katherine Harris A r 26, 1999 8:00 am
Secretary of State ecretary Of State

1999 A DIVISION OF CORPORATIONS
— ' LI 04-26-1599 90120 026 ***150.00

DOCUMENT # £97000005879 (6%

1. Corporatin Name

INFORMAXIMA CORP.

Principal Pla :epf Business Mailing Address
8410 W. FLAGLER ST. # 111-B 3901 SW 78TH CT # 31
MIAMI, FL 33144 MIAMT, FL 33135 DO NOT WRITE (N THIS SPACE
3. Date Inc orporated or Qualifed
01/21/1997
2. Principal ?lace of Business 2a. Mailing Address 4. FE! Nuriber Applizd For
21 E] 8410 W. FLAGLER STREET 65-0721624 Not # pplicadle
El Suite, Apl. #, etc. ;’ Suite, Apt. #, elc. 111-B 5. Certifcale of Status Desired O $8F;15R:ci:lri?1nal
City & Stete City & Stale : 6. Election Campaign Financing 0 $5.00 My Be -
-2;1 ;;I MIAMI, FLORIDA Trust Fund Contribution Added to I'ees
Countiy Zip Country 8. This cororation owes the current year ir tangible
;l [a El 33144 Jﬂ USA Personal Property Tax. X es CINe
9. Name and Addruss of Current Flegistered Agent 10. Name and Address of New Registered Agent
81| Name
SQUSA, SHELLEY J. PATRICTA KRAUSE
3901 SW 78TH CT ;1 31 82} Street Address (P.O. Box liumber is Not Acceptabile)
) 8410 W. FLAGLER_STREET # 111-R
MIAMI, FIL 33135 N
84| Cit le Coile
Y wIaMI F1. |52

11. Pursuan . 1o the provisions of Sections 607.0502 :ind 607.1508, Florida Statut¢ s, the above-named cor;)oratlon submits this statement for the purpose © changing its re jistered
office or registered agent, or bott, in the State of =lorida. Such change was authorized by the corporation’s board of diiectors. | hereby accept the appo:ntment as regis ered
agent. | .am familiar with, a ccapt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE PATRICIA KRAUSE _ DIRECTOR 03/18/99
Slgnature, typed or prin®¥ narfi-+ of registered agent ar d title f applicable. {NOTE: Ragistered Agenl signature requir.:d when reinstating ) DATE
12. CFFICERS AND JIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME D XX DELETE 117TIMLE [JChange [ Addition
NAME S0UsA, SHELLEY J. 1.2 NAME
smeeTaonRes | 8660 NW 5 TER. # 109 1.3 STREET ADDRESS
CITY-ST-2P MTAMI, FL 33126 14 CITY-87-ZP
TITLE [ DELETE 21 TITLE D/P/T [1Change {1 Addition
NAME 22 NAME DECAT, ALBERTO
STREET ADDRES! 2asmeeranoress (8897 FONTAINEBLEAU BLVD # 302
CITY-ST-2IP 2eomv-stze MIAMI, FL 33172
THLE I DELETE 31 TIE . D/VP /—S o : [ | Change i. Addition
3 3.2 NAME
o KRAUSE, PATRICIA
STREET ADDRES: 33STREETADDRESS |9 997 FONTATNEBLEAU BLVD # 302
CITY-ST-2IP 34.CITY-8T-2IP MIAMT .- FI. 331172
e [] DELETE 41TITLE ) [JChange  [] Addition
NAME 4 2 NAME
STREET ADDRES: 4.3 STREET ADDRESS
CITY-ST-7IP 44 CITY-5T-2PP
TITLE [ DELETE 5.4 THLE [JChange  _] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TITLE [ DELETE B.1 TITLE CIChange  _]Additicn
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with tnis filing does not qualify for the exemption stated in Section 119.07(2 )(i), Florida Statutes. | further ceitify that the info mation
indicated on this annual report or ;upplemental ar nual report is true and accurate and that my signature shall have the same legal effect as if made undzr oath; that | ary an
officer or director of the corporatic n or the receive ' or trustee empowered 1o execute this report as requ red by Chapter 307, Florida Statutes; and that n y name appear: in
Block 12 or Block 13 if changed. or gp an attachmr ent with an address, with all other like empowered.

CR2E034 (11/98)

SIGNATURE: Y’ : W 03/18/99 (305)221-9200

ED OR PRINTED NAME OF SIGNING OFFICER 1R DIRECTOR Date T aytme Phone #

PATRICIA KRUASE, DIRECTOR




