FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT &4 ’4‘-’“ FLORIDA DEPARTMENT OF STATE w M ay 06 1 99 8 8 OO am

CORPORATION = Sandra B. Mortham

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS

POCUMENT # P97000088808 (5)

Corporation Name

MAXCLAR INVESTMENTS, INC.
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1] .
r Principal Place of Businass Maifing Addross
£
'3 1065 NORTHEAST 125 STREET 1065 NORTHEAST 125 STREET
b SUTE 319 SUITE 319
t NORTH MiIAMI FL 33161 NORTH MIAMI FL 33161 DO NOT WRITE IN THIS SPACE
':L_: 3. Date Incorporated or Qualified
4 I _ 10/15/1997
} 2. Principal Place of Business _2}. Muailing Address 4. FEI Number Applied For
Y I - 65-0797136 Not Applicable
i Sulte, Apt. 4, elc. Suilc, Apl. 4, elc. it
? :1 o j 9 o o B. Caertificate of Status Desired [} $8.75 addttional
|22 . ) zﬂ ] Foe Required
i City & State . City & State 8. Flaction Campaign Financing 55'00 May Be
Lo I ..__35_]..,,____ - Trust Fund Contribution a Added to Feas
Zip | Gountry __ dip Counry 8. Thia corporation owes or has paid the cyent year Intangible
24 25] e __29]7&__‘ ;;l Personal Property Tax due June 30. Yes [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
81| Name
AMERLYYER MAXTTO K. PEAN
343 A_-I-MER AVENUE 82| Streel Address (P.Q. Box Number is Not Accaptabla)
CORAL GABLES L 33134 1065 NE 125TH STREET
8| SUTTE #319
84| City 85| Zip Coda
NORTH _MIAMI FL | 133161

1. Pursuant 1o thg provisions ol Seclions 607 0507 and 6071508, flofida Statuies, the above-named corporation submits this stalement for the purpose of changing its registered
office or 1egi€lefod agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointmenl as registered
agenl. | am¥apniliar with, and accept the abligations of, Section 607 0505, Florida Slatules.

CR2E034 (10/97)

SIGNATURE et BT [l .
Signature. typod of knntod aamo ol 1pgise w-_l Byt And 1“('18!1\“"‘ atye (NOTE Registered Agent signatore tecuired when reinslating) DATE
12, OFFCE RS AND DIRECTOHS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIIE ~PTD S "7 T DeeTe 11 71ILE [ change L) Addition
NAME PEAN, MAXITO K 12 NAME
sweeranoness | 1065 NORTHEAST 125 ST, STE 319 1.3 STREEF ADDRESS
5 [Lemy-stze NORTH MIAMI FL 33161 - L4CIY - §1-21p
T e VSD [ oeLere 21ILE [T Change 1 Addition
s | name PATTERSON, CLARENCE P 22 NAME
smeeraporess | 1065 NORTHEAST 125 ST, STE 319 2.3 STREET ADLRESS
CATY-§7-2P NORTH MIAMI FL 33161 , 2 ATNY-S1-2p
TITLE o T [dode 31 THILE [T Change ~ [ Addition
| e 52 NAME
STREET ADDRESS 33 STREET ADDRESS
T |Lomy-st-ze - - 34 CI1Y- §]-
TinE 7 nEceTe FRRET: [J change ] Agdition
: NAME 4, 2 NAME
% STREET ADDRESS 4.3 STREET ADDRESS
L] env-star o 44 CITY-5T- 2P
| Tme [ bECETE B1TILE [ Change L] Additien
e M 5.2 NAME
P stem aoomess 5.3 STREET ADDRESS
& | omrstze o 5.4 GTY-S1. T
TITLE ) T DetETe 61TITLE [J Change T acdition
NAME 62 NAME
STREET ADDRESS £3 STREEY ADDRESS
CITY-51-2IP 64 CITY-81-7IP

14. 1 hereby canlily that the infurmabion supphed with this fring does not qualify 1or the exemption stated in Section 112.07(3)(i}, Florida Statutes | further cenlify that the information
indicated on t?nis annual repant or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the: reaaner or truston empowerad to sxecute this reporl as required by Chapler 807, Flarida Statutos; and that my narme appears in
Block 12 or Block 13 1 changed, or oo an allachimenl with an adoress

QICNATURE- "D A2 NP SR - P s st (Bes)fdze-22€ o




