FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

_ PROFIT
GCORPORATION
- | © ANNUAL REPORT

: 1998 -

FLORIDA DEPARTMENT OF STATE

Secrelary of Slate
DIVISION OF CORPORATIONS

Sandra B. Morthan o

: POCUMENT#

. Corporation Name

* | MAXI IMPORT & EXPORT CORP.

PO7000038290 (7)

Principal Piace of Business

Mailing Address

FILED
Apr 29 1998 8:00am
Secretary of State

OO

5200 MTH AVENUE 5209 T4TH AVENUE

i SUNE 219 SUITE 219

l MIAMI FL 33166 MIAMI FL 33166 DO NOT WRITE IN THIS SPACE

& 3. Date Incorporated or Qualifiad

N | 04/29/1907
" . | & Principat Place of Business | 28 Mailing Address 4. FE{ Number Applied For
R FY o 26 6)5 075@?93 Net Applicable
: Suite, Apt. #. ote. | Sue Ant# ele. Cerlificate of Status Desired O $8.75 Addtional
-14 E 27] 8. Fee Required

; City & State [ Ciye Saw 8. Election Campalgn Financing $5.00 May Bo
~ {23 28| Trust Fund Contribution Added to Fees

Country | dip | Country B. This corporation owes or has paid the current year (ntangible
25 . El,,,_, L 30] Personal Property Tax due yune 30, [Yes [ No

; 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

3 DE OLIVEIRA SUDRE, NIELZER B1) Name

,Ef 7925 W 12 STHEET 82| Street Address (P.0. Box Number is Not Acceplable)
g SUITE 324

MIAMI FL 33126

83

84| City

Zip Code

FL |®

1t.r

Pursuant to the provisions of Seclions 607.0507 and 607.1508, F lorida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or regigtercd agenl, or hoth in the Slale of Horida Such of wnge was authorized by \ho corporation's board of directars. | hereby accept the appeintment as registered
agent | am familar with, and accopt tho obligations of, Section 607.05056, Hlorida Statutes,

SIGNATURE ____ e
CIanlare. Iypid &0 [Tt fame o feoteend age et it e ¥ appteatls (NOYE - Regisicred Agerl signaturt froguired wher reinstaling) DATE
12. O ICERS AND DIRFCTORS 13. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 1] [T otter 11T [ Charge L] Additian
NAME DE OLIVEIRA SUDRE, NIELZER 12 NAME
swreeTAoress | §209 74TH AVE, STE 219 1.3 STREET ADDAESS
CITY-5T-2P MIAMI FL 33166 14CIY-$T- 2
. TILE 3 DECETE 21 TILE [change T Addition
NAME 2.2 NAME
£ | sTmET ADDRESS 23 STREET ADORESS
&j | emy-grae B o 2.4 CITY-§1-2P
£ | TILE T 7 oecéTe PRRLT; [ change [ Addiiion
g § NAME 3.2 NAME
‘: STREET ADDAESS 33 STREET ADDRESS
] cmrestozp - i 34, CITY-5T-2IP
£ e [Joaet 41T [JCrangs L] Aadition
q NAME 4 2 NAME
o0 | staeer aooness 43 STREET ADDRESS
=1 eny-gr-zP 44 CTY-5T- 2P
E TILE T T T oter 51THLE T Crange 1] Addition
r NAME 5.2 NAME
m—'_: STREET ADORESS 53 STREET ADDRESS
= | _cmy-st-ze L B.4 CITY-ST- 7P
g' THLE I DELETE 6.1 TNILE [d change [T Addition
g | v 6.2 RAME
.| STREET ADDRESS I £.3 STREET ADDRESS
CITY-51- 2P 64 LNY-S1-2IP

14. | hereby certi
Indicated on i
officer or dirgcior of the corporation o the reg
Block 12 or Block 13 if changed, o7 an at

T | QRIGNATIIBE:

that the Mfonnation suppliced with 1his Tling doGs not quaiily for the exemplion stated in Soction 119.07(3)(1), Florida Statdigs. | furlher certify thal the information
is arnual repart or suppleriental annua!l reporlis rue and accurate and that my signature shall have the same lagal effect as if made undar oath; that | am an
" sl empowered o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

n address,

Me/zek:de Oioron Cointro 3/20/‘73(305)436’55/4‘?

CR2E034 (10/97)



