2002 UNIFORM BUSINESS REPORT (UBR) ADr 09F12%gg)8.00 am

DOCUMENT # V63822 ecretary of State
1. Entity Name -
MAXIMO PLAZA, INC. 04-09-2002 90044 041 150.00
Principal Place of Business Mailing Address
C/0 R. GEFFEN /O R. GEFFEN
521 NORTH MOUNTAIN AVENUE. SUITE § 521 NORTH MOUNTAIN AVENUE. SUITE $
UPLAND CA 91786 UPLAND GA 91786
2. Principal Place of Business 3. Mailing Address “"‘. I”m I"" ml’ II“I ”m 'm m” I'I" I{I" Iml |||“ I‘Ill m‘
Sute, ApL. ¥, etc. ) Suie, Apt. #, 616, - ' 1 DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3145004 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired d Eg.gg‘lﬁidétional
— -—6.-Nam-e andr Addﬁ;—ss of éurrent Helétere::r A;genrt_ S - — TT Nm; ;nd Adtﬂe?s o_i‘New“Regist;red Agent
Name
U|.R|CH, LISA A Street Address (P.O. Box Number is Not Acceptable)
VECTOR PROPERTIES
- 526 CENTRAL AVENUE, SUITE 200
ST. PETERSBURG FL 33701 City FL Zip Code

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

SIGNATURE
_' Signature, typed or printed name of registared agent and title if applicabile. [NOTE: Registered Agent signatura required when reinstating) DATE
9, T'I:I;lxsfﬁi?]rporatign is eligible 1o satisfy its Intangible FILE NOW! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
g requirement and glects to do so. After May 1, 2002 Fee wilt be $550.00 T - O
9 rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE P [ pelete THLE [J Ghange [ Addition
nav HAGHNAZARZADEH, JOSEF NAME
STREET ADDRESS | 521 N. MOUNTAIN AVENUE, SUITE E STREET ADDRESS
CITY-8T-2IP UPLAND CA 91786 GITY-ST-7IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
__Cry-sp-zp e _ cry-sr-ze o
TILE [ petete TITLE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2ZIP CITY-ST-21P
TIMLE (I Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
ME [ melete TIRE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-ST-2IP CITY-ST-ZIP
TITLE O Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplessmntal 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 re trusteg empowered to executé this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attach iran agfiress, with all other like empowered.

SIGNATURE:

VE
RED gospr nacuNazarzapsn 04/15/02  909-985-5476

R-QROIRECTOR Date Daytima Phona #

Iv 89€ 790

CR2E034 (9/01)



