2001 UNIFORM BUSINESS REPORT (UBR) FILED ’

DOCUMENT # P99000067181

1. Entity Name

T May 16, 2001 8:00 am’
Secretary of State

MAXIM COMMUNICATIONS, CORP. 05-16-2001 90227 027 ***150.00
Principa! Place of Business Mailing Address
8456 SHADOW COURT 8456 SHADOW COURT e s av v oa
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071

R W |||

IR

Il

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
& State (S City & State 4. FEI Number 65.0933770 Applied For
VJ‘% 7[. Not Applicable
2' Zip Country o : $8.75 Additional
% ¢8 fDé {-/ U ; A 5. Certificate of Status Desired a Fee Required
6. Name and Address of Currani Reglstered Agem 7. Name and Address of New Registered Agem
' oo Name
MOYA, MARCOS ANTONIOR Moy #, mMages> pwronio R
A’ S d ress’(P 0. Box Ny t Acc )
8456 SHADOW COURT . ? 5 AN W %"2} SD
CORAL SPRINGS FL 33071 > 7
,.r m . o
o/ v Gorm S umgs FL | %58¢.c
8. The above named efftity s fts fhis stdtement for the purpose of changing its registered office or registered aggnt, or both (J the State of Florida.
sianaTuRe X 12 ?/‘2 7/ or
signelirk A mter rarkebf fgislarsd agent and tita it applicable. {NOTE: Registered Agent signalura required when reinslating) bate
9. This corporatio igible to WnS Intangible FILE NOW!!! FEE 15. $150.00 10. Election Campaign Financing $5.00 May 8
Tax filing requiremértand electso do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PSD (] Delete TLE V7D (D change  [] Addition | &
NAME MOYA, MARCOS ANTONIO R NAME will/am Mo yﬁ E EZ,O TR. =
STREET ADDRESS | 8456 SHADOW CT. STREETAO0RESS | P P10 N W 3? 3
orr-st-2¢ | CORAL SPRING FL 33071 s |Cokdr SppNe's ¢L 33065 i
THLE viD Y Deiete TMLE [7 5) M R cnange [ adcition | &
NAME MOYA JUNIOR, MARCOS NAME , MARTES fi;v ) /E
STREET ADDRESS | 4025 W. MCNAB RD. #E-305 STREET ADDRESS |7 5’ O /U w
ary-st-2¢ | POMPANO BEACH FL 33069 oiTy-S1-2 24 [, 3 3065 __
TITLE o e s T[] Pty T ] TILE R T e m o f e '0' ”“““‘“‘—» S mr e R Oange T [ AGIItioN = [ e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1-7IP
TITLE [ belete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Delete TITLE [] Change ] Addition
NAME NAME '
STREET ADDRESS STREET ADORESS
CITY- ST-ZiP CITY-ST-ZP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P A "X cmv-st-op
13. | hereby certify that the information sgeplied wil this fling does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemé kport § tfue dnd accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver g b4 empoyered 1o execute this report as required by Chapter 807, Florida Stalules; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment wiy th alf other like empowerad
SIGNATURE: {( 49«?/97/0’ (‘f'\’!z’);o)?f/ 7.4
X anpiFFED on\mkrfn NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytima Phona &




