SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMDUNT DUE DN OR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT #

. Corporation Name

MAXIMO PLAZA, INC.

V63822 (3)

Mailing Address

€448 LAKERSHIM BLVD.
N. HOLLYWOOD CA #1606

Principal Place of Business

6448 LAKERSHIM BLVD.
N. HOLLYWOOD CA 91606

FILED
Sep 19 1997 8:00am
Secretary of State

0 0O

DO NOT WRITE IN THIS SPACE

3. Date Incorporaled or Qualified | 3a. Date of Last Reporl

08/15/1992 11014
2. Principal Place of Businass 2a. Mailing Address 4. FE| Number Applied IFor
_gﬂ 26] 50-3145004 Not Applicable

Sulie, Apl. #, slc.
22 27]

Suite, ApL. #, etc.

$8.75 Additiona!

6. Cerlificate of Stalus Desired [
Fee Requlred

City & State Cily & State 6. Election Campaign Financing $5.00 May e
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Imangiblz

2 [25] 2]

Personal Prapsrty Tax due June 30. [ Yes O e

. Name and Address of Current Reglsterad Agent

10. Name and Address of New Reglstered Agent

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

POWEU.. JAMES N 81| Name
BARNETT TOWER . &
ONE PROGRESS PLAZA SUITE 1210
ST PETERSBURG FL 33701 83
84| City

Zip Coda

FL |*

11. Pursuant to the provisions of Sections 607.0502 and 607,1508, Florida Statules, the above-named corporation submits this statement for the purposs of changing its registered
office or registered agent, or both, in tho State of Flarida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Slatutes.

SIGNATURE

Bignatute. typod o printed nama of togistored agont and title it applicable {NOTE: Rugistered Agent signalure required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
TILE D L] peete 1ATILE [J Crange [T Adoition g
NAME HAGHNAZARZADEH, JOSEF 3 2NAME §
staees Aodeess | 10469 SANTA MONICA BLVD 135TREET ADDRESS &
oiv-st-2e__ | LOS ANGELES CA P 14CITY-§7-2P &
TLE 1] TeA DELERE 21TILE [ change [ Adition 1O
HNAME BRAL, PEYMAN 22 NAME
streer aress | 10489 SANTA MONICA BLVD 23 STREET ADDRESS
omv-gr-ze | LOS ANGELES CA 2 40TY.§1-2P
TME T peLerE 31TLE [J change (] Addition
NAME 32 NAME
STREET ADDAESS 33 STREET ADDRESS
CITY-51-21P 34.OTY-$T-2P
TLE [ otete a1 TILE [Tthange ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CHTY-5T-21P 44 CITY-8T- 7P
TINE 7 bECETe 53TMLE [ Crange ] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- SF- 2P 54 CITY-§7-2IP
e ] pECETE 61 TITLE [Jchange L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP J 64ciy-sT-2P
14. | do hereby certify thal the information supplied with this filing does not qualify for the exemption slated in Section 118.07(3)(i). Fiorida Statutes. | further certify that the

information indicaled on this annual reporl or supplemental annuai report is true and accurate and that my signalure shall have the same lagal effect as if made under oath: that
r trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

r the receivar
n an attgefiphent with an address.

I am an officer or director of the cor|
appears in Block 12 or Block 1

OSIAM AT IDE .

67/ 9’/@7 B9 )952-3337



