2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 835071 Apr 04, 2000 8:00 am

1. Entity Name
MAXIMA FARMS, INC. ecretary of State
04-04-2000 90006 021 ***150.00

Principal Place of Business Mailing Address
2761 NW 82 AVE 2761 NW 82 AVE
MIAMI FL 33122 MIAMI FL 331221041
us us
’M Jo /uw Fei. A 2186 Aow A A |
Suite, Apt. #, etc. Suite, Apt. #, elc. i DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
/41 [ d— MI‘W /’- L 65—0264432 Not Applicable
“ apd il. CO“{'):}g ? gi12 2_ Couny i/ 5. Certificate of Status Desired [ ?g-g?q Additional
6. Name and Address of Current Registered Agent 7. Name an'd Address of New Registered Agent
Name |
. - . — - P - =
TRUXTON, GREG S ESQ Street Address (P.O. Box Number is Not Acceptable)
2121 PONCE DE LEON BLVD.
STE. #1035
CORAL GABLES FL 33134 o | FL |7

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or béth. in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE. Registerad Agent signature requited when reinstating) | CATE
9. This corporation is eligibie to satisly its Intangible . FILE NOW!!! FEE IS $150.00
Tax filing requirement and slects to do so. © After MAY 1, 2000 Fee will be $550.00 10. ‘El'rﬁ;t lzzrzagw :::Ir?;ul;:: heing O fgjgﬂ May Be
e o Fees
(See criteria on back) 0O .| Make Check Payable to Department of State SRS
11, . QFFICERS AND CIRECTORS . 12, .. . ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTOHS IN 11
TILE VPST T e ’ 128 Delete TILE P Bef'Crange T Addition
NAME TOBEL, DEBORA NAME Mao r- wb J:——q P/ (b
STREET ADDRESS EI 1 Contrswesd D
2761 NW 82ND AVE STREET ACDRESS
CITY-31- 7P MIAMI FL 33122 iy -51-2p l“—?’ g.'.:ra.y-c Fﬂ. 3}/4 ?
TITLE P 0 Deete TITLE P [ Change ;&Addition
NAME KARAMAT, CHRIS NAME M rke Broom "" o
STREET ADDRESS | 2781 N.W. 82ND AVE. STREETADDRESS | /G 17 ¥ 7.’4-'/\’" Jt, v
CITY-ST-2IP MIAMI FL 33122 CITY-ST-2IP w“, Ht-,/o-- 7 ¢ 20007
e O Celete TLE Ve [ Change  [R-Addition
NAME - NAME ‘)wa)"nf' Fe 7“""“ - -
STREET ADDRESS STRESTAGDRESS | G288 (G e vyl foun. Pk
CITY-ST-2IP CITY-ST- 2P e Loav (/’f 1220}
e [ Deete e - TV‘*-'irM O Change  CokAddition
NAME NAME ﬂ"‘“‘{w
STREET ADDRESS STREETADDRESS | /4 1/ 44 4 / “-/ /4""
CITY-ST-2IP CiTY-ST-2IP 4‘, /,;_11!,.‘ {Af— 222 07
e O Delets Tme Sec 1‘7 O] Crange  [S¥Addilion
NAME NAME Todre lrafer
STREET ADDRESS STREETADDRESS | Poq y IZL e
CITY-ST-2IP GITY-s7-2IP t-Un;fn . d‘l- b c 2000 ?’
TTLE [ Delete e v i O Changs [ Addition
HAME NAME f
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered te execute this report as requiired by Chapter 607, Florlda Statutes and that my name appears in Block 11 or Block 12 if

changed, or on an aflachment with an address, with all other {ike empowered.
SIGNATURE: 99900 (202055-(,5 S
Date Dayume Phone #

CR2E034 (9/99)



