Pombame v

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

PROFIT
CORPORATION Sandra B. Mortham

ANNUAL REPORT ‘. \# ; Secretary of State Secretary Of State

1998 3 Sy o DIVISION OF CORPORATIONS

DOCUMENT # PQ7000087420 (0)

1. Comporation Name

MAXOLY, INC.

NV WA A

Princlpal Place of Business Mailing Address
1876 8W 11 STREET 1876 Sw 11 STREETY
MIAM FL 33135 MIAMI FL 33135
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/09/1997
2. Principa’ Place of Business 2a. Mailing Address 4. FEI Number Applied F
be Q j pplie .or
21 28 Nat Applicable
Sulte, Apt. 4, etc. Suile, Apt. 4, etc. i
P P §, Coerlificate of Stalus Desirad || $8'75 Additionat
22 ;I Fee Required
City & Siate City & State 8. Election Campaign Financing $5.00 May Bo
23 R] Trust Fund Contribution Added 1o Feas
Zip Country Zip Country . This corporation owes or has paid the cug@nt year Intangible
;] E E] m Personal Properly Tax due June 30. Yes [ No
$, Name and Address of Current Reglistsred Agent 10. Name and Address of New Registered gent
SARRACINO, MAXIMO 81) Name
1878 sw 11 STREET 82| Sireet Address (P.Q. Box Number is Not Acceptable)
MIAMI FL 33135

83

Zip Code

84| City FL 85

11, Pursuant to the provisions of Sections 6070502 and 607. 1508, Florida Statutes, the above-named corparalion submils this statement for the purpose of changing its registered
offica or registered agant, or both, in the State of Flerida. Such shange was authorized by the corporation's board of directots. | hereby accept he appoiniment as registered
agent. | am familiar with, and accepi the ohligations of, Section 607,0505, Florida Statutes.

SIGNATURE PR
Signature. typod of printad narmp ol regislared agent and wle if applicabio [NOTF: Rogusterad Agant signature reguired when reinstating) DATE
12, — OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TOQ OFFICERS AND DIRECTORS [N 12
TITLE PsD [CJ OELETE 1.1 TITLE [d change  [] Addition
NAME SARRACINO, MAXIMO 12 NAME
svReeT aporess | 1876 SW 11 STREET 13 STREEY ADDRESS
CITY-ST-21P MIAMI FL 33135 14 CITY - ST- 2P
TILE [ beceTe 21 TILE [T change T addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P 2 4 CITY-5T-7P
TILE [ DeLere 31TTLE [ ] Change ] Addition
NAME .2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2IP 34.Ciy-87-2IP
TITLE | [T oeLeTe 4.1 TLE [ change ] Adgition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY-ST1- 2P 44 CiTY-ST-IIP
TIRE T DELETE 51 TIILE TJCange  [] Addilion
NaME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHTY-51-2P 54 CITY-ST-2IP
TITLE {J orwete 6.1 TITLE [T change T Adaition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-5T-2IP 54 CITY-$T-2IP
14, | haraby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual report or supplemontal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

Block 12 or Block 13 if changed, or

officer or dirggtor of the corporation O%iver o1 trustes empowered to executa this report as required by Chapter 607, Florida Statutes: and that my name appoars in
&l
o

M n hment with an address. ]
g
A 1 T P o | ke 0/} ﬂ '7/ I//I. /(/r:/") Illq)/‘llafd{;t

Jan 23 1998 8:00am

CR2E034 (10/97)



