2000 UMIFORM BUSINESS REPUR". (UBR) 3/8

1. Entity Name May 16, 2000 8:00 am
MAXWELL EXPORT INTERNATIONAL, INCORPORATED Secretary of State
03-08-2000 90020 021 ***150.00
Principal Place of Business Malling Address
210 PIERCE STREET 210 PIERCE STREET
TAMPA FL. 33602 TAMPA FL 336025012 -
= Plincjpa! Place Of Business > Maﬁing Address ”I|“|l| "I |Il| I | ll |I‘| l | || I l ||l|‘ II’“ |[|| 'lll
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied Far
' 59 - 2503 49 yPL‘E’D FOB Mot Applicable
Zi Counrdr i i
® 4 Zp Country 5. Certifcale of Stalus Desied ~ [] 9919 Additional
Fee Required
6. Namo and Addresa of Current Registered Agent 7. Name and Address of Naw Registered Agent
. Name
LOPEZ, DENNIS A et Address {P.0. Box Number 1s Not Acceplable)
210 PIERCE STREET
TAMPA FL 33602
City FL i Zip Code
8. The abova namad aentity submiis this siatement for the purpose of changing its registered office or registered agent, or both. in the Stale of Florida.
SIGNATURE
Signeture, typed of printed name of registered agent and titie if sppECHble {NQTE" Rogisterad Agent signatura tequirad when reinsiating) DATE
8. This corparation Is eligible 1o salisfy its intangible FILE NOWI! FEE IS $150.00 . ian Sinanci
- 10. Elegtion C Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Eleciion Camoaign Fhansing $5.00 May 8e
= Trust Fund Contribution Added to Faaes
{See criteria on back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 19
TME VD O Delete TITLE O3 Change  [J Addiien | &
NAME LOPEZ, DENNIS A NAME &
STREETADDAESS | 240 PIERCE STREET STREET ADDAESS 3
CITY-ST-2IP TAMPA FL 33602 CITY-$T-21P W
e
umEe PSTD O pelee e [ Change [ Adgition | &
NAME WANIS, SAMIR NAME
STREETADDRESS | 210 PIERGE ST STREET ADDHESS
oTv-ST-2P | TAMPA FL 33602 guv-51-2
TITLE [ Delete TME [ tnange [ Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CIvy-§1-21P
TIRLE [ oelete TME (Tohange [ Addttion
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciy-st-2IP
TTLE (] pelete HITLE (G ohangs (] Addition
NAME RAME
STREET ADURESS X STREET AJDRESS
CITY~§T-2IP CITy-5T-21P
TITLE [ veiete TITLE [0 Change (] Adgition
NAME NAME
STREET ADDRESS STREET ADDRE3S
CITy-S7-2P CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 118.07(3)(), Forida Satues, | further cenify hat the information
indicated on t%is report or suppiemental report Is true and accurate and that my signaiure shall have the same legal effect as i made under oath: that | am an officer or director
of the corporalion or the receiver or trustes empowered 1o exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, of on an attachmert with an address, with ajl other ke empowerad.
- ENFINN QA e TS R A, )
\ HIRER ST i
SIGNATURE: ___ G2 T T
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Dayuma Phone #




