FILED
2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  S06054 ecretary of State
04-30-2003 90040 043 ***150.00

1. Entity Name

MAXIM PRINTING, INC.

Principal Place of Blusiness Mailing Address .
1845 OPA LOCKA BLVD 1845 OPA LOCKA BLVD 1102 6 759
OPA LOCKA FL 33054 OPA LOCKA FL 33054
2. Principal Place of Business 3. Mailing Address . ‘“"l‘l m “NI I"” I||I| m“ III’ |||” |||U l““ I|||] ||||’ Iml m'

Suite, Aptl. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State GCity & Staie 4. FE| Number Applied For

65-0220340 Not Applicabie
Zi .. ! i
P o "*Q*O MY e n _Z’FL_ ] ”Cqup l_ry__ f.. emTe | -5:-Cenlificate of: Status-Desired— ] - ?ese qua?gétlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHAFFER, ROBERT J
2801 PONCE DE LEON BLVD

Street Address (P.O. Box Number is Not Acceptable)

STE. 1080

CORAL GABLES FL 33134 - o TREEE

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and Yile if applicabla, (NOTE: Registared Agent signature raquired whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ o
Afier May 1, 2003 Fee will be $550.00 e P o frarona - 85,00 a8
Make Check Payab!e to Florlda Department of State '
10. CFFICERS AND DIRECTORS —l 11. ADDITICNS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE D O Delete TILE [l Change [ Addition
NAME NICKERSON, STEELE E. NAME
sTReeT ADDRESS | 3300 N ST RD 7 #A-79 STREET ADDRESS
orv-si-ze | HOLLYWOOD FL 33021 0Ty - §7-21P
THLE D [ Dalete TITLE [1change  [] Addition
NAME SOTO, OSCAR A NAME
StReeT ADoRESS | 1921 SW 133 TERRACE STREET ADDRESS
CITY-ST-2P MIRAMAR FL CITY-ST-7P
TITLE T ' Ooelee . Fme -~ 7777 ° o T T e ] change  [J Addifion”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE O velste THLE ] change {1 Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§7-2IP - oy -§1-21p
TITLE 1 Delete TITLE [ Change  [J Addition
MAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP l
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-§1-2IP Ty -5T-21P

12. | hereby certify that the information supplied with this filing 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

- powered,

H-24 03 205 68F4STD

Date Daytima Phone %

AY 0680810

CR2E(034 (10/02)



