FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT qunm May 02, 2003 8:00 am

DOCUMENT # P97000105784 Secretary of State

1. Entity Name 05-02-2003 90130 013 ***150.00
MAX STUCCO, CORP.

Principal Place of Business Maiiing Address - ,
15623 SW 297TH TERRACE 15623 SW 207TH TERRACE 1yvve
LEISURE CITY FL 33033 LEISURE CITY FL 33033
Suite, Apt. #, elc. ' Suile, Apt. # elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE( Number Applied For
65-0800133 Not Applicable

Zi Countr Zi Counir iti
e y P 4 5. Cerificate of Status Desied [ $8-79 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - -

Name

Street Address (PO. Box Number is Not Acceptable)

TORRES, FRANCISCO
15623 SW 297TH TERRACE
LEISURE CITY FL 33033

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalura, typad or printed nafna of ragistered agent and litle if applicable. {NOTE: Registered Agent signalure required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 . I .
After May 1, 2003 Fee will be $550.00 > E:E:tt 'gzn%aénoﬁ‘r?;u:::: en O fgj’gict}ohgae&;ss °

Make Check Payable to Florida Department of State :

10. ) QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

MLE DP 3 [ oelete TITLE [JChange  [J Addition
NAME TORRES, FRANCISCO N NAME .

STREET ADDRESS | 15623 SW 297TH TERRACE STREET ADDRESS

CITY-ST-2IP LEISURE CITY FL 33033 ’ CiTY-ST-2IP

TITLE T Delete TITLE [ Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-21P CItY-sT-7IP
STLE- = - |- - - OO opelete TITLE = [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Detete TILE [ change (7 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-7IP

TITLE [ velete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-7IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true-andgccurate and that my signature shall have the same egai eflect as f made under oath; that | am an cfficer or director
of the corporanon or the recelver or frustee emed erelt]j to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

8 5 all other like empowered.,

AENATAE REQL 17 Francisco  Torres 4/;4/09
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date 4 Daytime Phona #

AV BGLGLI0

CR2E034 (10/02)



