2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # P99000067181 May 10, 2000 8:00 am

MAXIM COMMUNICATIONS, CORP. Secretary of State

05-10-2000 90091 017 ***150.00

Principal Place of Business Mailing Address
6412 N. UNIVERSITY DR., #142 6412 N. UNIVERSITY DR.. #142
TAMARAG FL 33321 TAMARAC FL 33321-4056

WA

2. Principal Place of Business 3. Mailing Address H|||!I|'H||||II | || III II " III
F%6¢6 SHApow CT <SAME

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Applied For

Foeh _sbrwes F | AT 053770 _[Trctssmeas

1

Zip Country $8.75 Additional

5. Certificate of Status Desired O Feo Reguired

Zl;;807/ Countryus/q_‘

6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent

Name
L R | N , ] <
6412 N. UNVERSITY DR,, #142 R AT 1 VN Vi<

TAMARAC FL 33321

A N coent S AW FL | %3b7/

s this gtatement for the purpose of changing its registered office or registered agen}./or both, in t% State of Florida. .

O3/05/6

SIGNATURE . /
ng\naﬁ of registarad agent and ttle if applicable {NOTE: Registerad Agent signature required when reinstating) D:ﬂIE
9. This F{orporalipn E(gible to'settisfy its Intangible FILE NOwWt!! FEE ISf $150.00 10. Election Campaign Financing $5.00 May Be
Tax f\llng re‘equ”ement and elacts 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees
{See criteria on back) (W Make Check Payable to Departmen ot State .
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD [7 peiete MLE {Jchange [ Addition
NAME MOYA, MARCOS ANTONIO R NAME
streer AD0RESS | 8456 SHADOW CT. STREET ADDRESS
CITY-$T-2IP CORAL SPRING FL 33071 CITY-§T-2IP
T viD 1 Deiete TLE [Jchange [ Adcition
NAME MOYA JUNIOR, MARCOS NAME
sTreer aooress | 4025 W. MCNAB RD. #E-305 STREET AGDRESS
CIY-ST-21P POMPANO BEACH FL 33069 CITY-S7-2IP
TILE [ petete TITLE [J Change  [J Addition
NAME NAME -~
STREET ADDRESS™ T - — T STREETADDRESS [~ = 7 T e TEoT o Tt s el e 7 Mt
CITY-ST- 2P CITY-ST-2IP
TLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information suppliad yith Yhis filing does not gualify for the exemption stated in Section 112.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplergalal repgrt is ffue 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 or the receivegff stee;dmpoviered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an altachment y hddfdss, with all other like empowered. .

SIGNATURE: ALY A JIRNEY 03 /03 fwo (Qfﬂﬂp&??d?/%’

rvp?‘qummn NAME OF SIGNING OFFICER OR DIRECTOR ’ Dal/ Haytime Phone #

— R

CR2E034 (9/99)



