2003 FOR PROFIT CORPORATIGN
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 26, 2003 8:00 am
Secretary of State

DOCUMENT #

1. Entity Name

MAXSO REALTY, INC.

V37157 B

02-26-2003 90137 008 ***150.00

Principal Place of Business
6785 VILLAS DRIVE EAST
BOCA RATON FL 33433

Mailing Address
6785 VILLAS DRIVE EAST

BOGA RATON FL 33433 .

R

2. Pringipal Place of Business

62E8L Vivias pn. £

3. Mailing Address

Suite, Apt. 4, elc.

Suite, Apt. #, atc.

" ] CHECK HESE IF MAKING CHANGES

City

Cg a; Sclz:t: M-ﬁ /_F . City & Siate 4. FE! Number 650337493 :2?:11‘; ::;me
2:% Erd ]»}_r ?2;:’";; 2 Country 5. Certificate of Slatus Desied [ gg-g?q Jdd onal
T BName and‘Addre3a of Current-Registered Agent ] oo T rNane S AGY ress-of New Registered Agom
- Name e . _*ﬂ L
:'{I;Nwsﬁg ggINVE EAST Street Address (P.O- Box Number is Nc:t Acceplable)
BOCA RATON FL 33433
Zip Code

FL

8. The above named entity submils this stalementi lor
the obligations of registered agent.

. , .
SIGNATURE —JW
Sima.tweduui\ladn-molregb Bpend and iidle if 2pphcatie.

the purpose of changing its registered office or registerad agent, or both, in the State of Florlda. t am familiar with, and accepl

(NOTE: Ragisterad Agen! signatur required wisen reinsating) [ |

FILE NOWINl FEE IS $150.00

=L e ST TS TEE e
—

After May 1, 2003 Fee-wili-be:$550:00: aoer -sox].. .
{* Make Check Payable to Florlda Department of State

DATE
+|... 2 Flection Campaign Financing __ $5,00 May Be
T[T st iRy Chntisumion. O —awdad to Fess |~ -

SIGNATURE:

10. - OFFICERS AND DIRECTCRS . I 1. . ADDHIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

1 owem - PO O Deleta we ¥ O cnange  [J Addilion | &

1 name . | MIRIN, SOLOMON NAME S
smie apoeess | 6785 VILLAS DR. E. STREET ADDRESS : e
crv-stzr (BOCA RATON FL ciiY-s7-op L%
TIRE QA — e S 3 oelets TmE O change 7 Adailion %
NAME ) , HAME
STREET ADCRESS éﬁ?ﬂm#ﬂ*‘:’ﬁ:?## STREET ADDRESS
CIry-ST- 2w - =¥ <ok CIFY-51-21P

e —————— Ll noe —or -l =tme e e L [ pailion |
JME _ e - NAME - e
STREET ADDRESS T STREET ADDRESS
CITY-51-2P cIry-sr-21p
e O petete O Change [ addition
NAME
STREET AQDRESS STREET ADDRESS
CITY-§T-0P CITY-$T-2P H
TME ] ostete TITLE (3 Change [ Addition y
NAME NAME .
STREE] ADDPESS STREET ADDAESS
- omy-sr-ze or-stap | _ -
e 7 Deete me - - - - =T ) Cige ~ [ Addition
NAME .o NAJE ; .- ey e
STREEF ADDRESS e R - ¥ SIREET ADDRESS o " L. v R
CIY-§T-2P . o oinv-s1-2p ‘
12. | hereby certify thal the information supplied with this filing does not qualify for the exemption staied in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
incicated on this repoart or supplemental report is true and accurate and that my signatura shall have the same legai effect as if made under oath; thal | arm an officer or direcior
of the corparation or the receiver or trustee empowered to execule this report as raquired by Chapler 607, Fiorida Stalutes: and that my name appears in Block 10 of Block 11t
changed. of on an attachment with anaddress, with all olher like empowered.

Joae. 21,2003 Sbi-368-3175
Date Daytime Phona #




