' 2003.UNIFORM BUSINESS REPORT (UBR) -

) .o

- L

' T = — N e ST 28 s, et ;-.‘1
DOCUMENT # 2800035310 ' .
. Entity Name FILE
. - .. _MAXNOR CORPORATION . L . D ' .
oy LT T LT ST el wd T ed 3 G MVTEGT DD 8
o T LT cwoe o OFMAR-SLARIG3L . -
Principal Place of Business Mailing Address ' ) -
, SECRETARY OF STAT
' - TALLAHASSEE. = A
4447 East 10 Lane 4447 East 10 Lane JALLAHASSER, FLORIDA
Hialeah, FL 33013 Hialeah, FL 33013 : : oo
2. Principal Ptace of Business - 3. Malling Address .
Suite. Ap!. #. etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SEACE
City & Stale City & State 4. FEl Number - Applied For
' 65-0829827 Not Appticacie!
cle Country Zip. Country 5. Certiticate of Status Desire 3 ?i'ggq 5:’:;“"""" l
. ']
5. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
— ; [ Vo e e i - ——— Name .~ — . . e em s e . -

Farinas, Nora:P.
4447 East 10 Lane
Hialeah, FL 33013

——— e e e

Jameer, Murtaza

Street Adaress {PO. Bex Numberis Not Acceptabley -

4447 East 10 Lane

Cy Hizl Zip Code
_ aleah FL | 853
8. The aoove paman entily $UOMits ihis statement fer the purpose of changing its registered office or registered-agent, or both, in the Siate of Florida..
SIGNATURE W W {(Murtaza Jameer 2£28/63
A

T grare, ypaa Ir :'m.(eé name Gl regiSiarec agert 44 Ui it appucanla.

(NOTE: Registared AQent SIGRAILNS requred wnan reinsatng;

9. This corporatian is eligiole to satisfy its Iltangiple
Tax filing requirement anc glects (0 do so. .
{See criteria on back}

r-MAY. 1

Ok |- 'Make:Check Payable to Departmant of. Stata’

AT
e

s

£ 2001: Fao.will be $550.0

R

10. Election Campaign Financing
Trust Fund.Contribution.

$5.00 May Be
Added © Fees

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M i

AEIEN (1100 -

Ty _ 12,

e PTD Cak Datete TMLE DPTS Conange [ Acciion
HAME Pacheco, Norma B. NAME Jameer, Murtaza

steesTA00%6sS | 6401 SW 39 Terr . street aooress | 2802 SW 67 Lane

epvstae |Miami, FL 33155 . orv-sr-ze  |Miramar, FL 33023

R SD (52 Delete TIME ‘ T Crange ) Aadition
NAME Farinas, Nora P. HAME I T,

sreeet a00aess 16401 SW 39 Terr STREET ADDRESS o ;E REAE R 2 Es bt S M )

arv-st.ze |Miami, FL 33155 GITY-ST-Z7 O3S 0E--01024--005 #5125

TTLE i T Dewere. e | ToTTToor ot st T Ghange D Adaiisn
HAME ’ : NAME

STREET ADDRESS |° STREET AODRESS

Ty -ST- 2P CITY-ST-3P

Tine = Detete e : : : . Dchange [ Adoition
NAME sgeemA L e araeen e ] HAME . " : _ '
STREET ADZRESS a STREETADDRESS | AL A L T

CITY-ST-2IP CITY-ST-2P . RS T

me Lol LU 07 7 oelete MmE . " ¢ e 5 e ClCNNGE.  []Addticn
NAME ,. R . - ” . NAME - AR e Tyiamwd .
STREET ADDRESS e T STREET ADDRESS

CITY-§T-2F AR E AT CIFY-S1-2IP

TE Cloeete 3, § ME =20 | = [ Change [ Addition
NANE T T v YW e s s

STREET ADDRESS STREET ADDRESS onomE
| CiTY-SI-7e s oy 8 G -STIP | e e e

43. 1 nereby certify that the information supplied with this filing daes nat quati

ingicated on this report or sugplemenlai report is true and accurate and that my signature shall have the same
of the corparation ar ihe receiver or Irustee empowered {0 execule this regort as require
changed. or an an attachment with an address. with all othér jike empowered. '

- et ot

. o - VR

ty for tHe exermption stated in Section 119.07(3)(i). Florida Statutes. |

1+ aoa - Tameatr )

further certify that the information

legal affact as if made under oath; that | am an officer or director
d by Chapter 607, Florida Statutes: and.that my name appaars in Block 11 or Block 12 if

590 /07 (3AEY G2 O e




