2000 UNIFORM BUSINESS REPORT‘(UBIVl)

DOCUMENT # ve3s22 (3) LA -
1. Entity Name -
MAXIMO PLAZA, INC.
Principal Place of Busingss Mailing Address
521 N. MOUNTAIN AVE., SUITE E SAME

UPLAND, CA 921786

09-15-2000 901 46 003 *¥%550.00
V63822

FILED
0OGCT 11 AM 349

2. Principal Placa of Business 3. Mailing Address
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3145004 Not Applicatle
Zp Country i Zp Louniry 5. Certilicate of Status Desired ] $8'75 A_dditlonal
) Fee Required
e S 5= \iams and Addrass of CUrrent RegIEturGa AGent= = = |~ =~~~ Nara and Addrsss of New RoglsteregAgent  ~ —— - "7 T

: B Name ' T h

LISA A. ULRICH
526 CENTRAL AVE.,
ST. PETERSBURG, FL

SUITE 200
33701

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

City

FL [ Zip Coda

8. The above named entity SUbmits this statement lor the purpose of changing its registered office or reg istereckagem. or both, in the State of Florida.

s A e

signatuRe __ LISA A. ULRICH /

Signature, lyped of printed nama of regisisrad ag_H and tithe i appbcatle,

(NOTE: Regiflare Agent sigraire required whan rBnstaling)

09/10/2000
DaTE

§. This'corporation is efigible 10 satisfy Iis Imangible — {23 !

" ’ AT AR R
2Tax Hing requircmen: and Bi5Cis 10 do 56, ——=—== iy AT L'FD'&“?E;%\'#EEQG‘% 553
(See criteria on back) ] - Make:Chock P a-to: nart of:
TP ek G A AT A ST (55 S U TR S e,

A D v oo ST Fr g e
UFILE NOWIIIEEE 15:5180,

) avi il

~rbrci

TEL eiF

i *fﬂiETgEiaﬁ-_CEﬁjﬁ_aigh Fimancing —_ss:oq May Ba )
|7 "~ Trost Fund Confribution~ T Added to Fess

1. — PRARSIDENP QFFICERS AND DIRECTORS 12. —
TITLE JOSEF HAGHNAZARZADEH 7 Detete e O cChange 7 Addition g
NAME HAME =
205 2ND .
SPREET ADDRESS s 2 A:I TA DR o STREET ADORESS 3
CITY-S1-21P LOS ANGELES, CJ} 90049 CITY-ST-2IP 5
TiTE O oetete TNLE O change (O Addition | ©
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-217 CiFY-ST-20
THLE 3 velete TMLE - s+ " [OJcChange [ Addition
NAME 7T [T T A s n | anSRARE SR SRR oy T T R RAME mes v | sz, e [ i At B = m e . , e
e iaaiaan e~ — - . =
STREET ADDRESS STREET ADDRESS
CITY-5T-2I7 CITY-ST-21P
THLE O Delete TITLE [ Change [ Addinion
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cY-5T-2P
e ] oetere TME O Change T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CTY-57-2P CmY-51-2P
TIRE [ Delets THLE O cCrange  [J Atdition
NAME NAME .
STREET ADDRESS STREET ADDRESS SP
orty-51-2p CITY-ST-21P
13. | heraby certify that the information supplied with this filing does not qualily for the exernption staled in Section $19.07({3)()), Florida Statutes. ) further cerlity thal the information
indicated on this report or supplems accurate and that my signatuse shall hava the same lsgal effect as if made under oath: that | am an officer or director
af the corporation or the rece w 0 GO execute this report as requirad by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachime s Wil oxfer like empowered,
SIGNATURE: = SEPTEMBER 15, 2000 . 909-982-3337
D TYPED OR PRINTED NAME OF GIGNING OFFICER DR DIRECTOR Date Daytirns Phone ¥

Wi

Qlo



