2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # = A32422

1. Entity Name, . ", . i FiLED
STMENTS. LTD. SECRETARY BF SIAIE
DHIINVESTMENTS, LTD. DIVISION OF CORPGRATIONS
Principal Place of Business Mailing Address DD FEB l O PH 2: 07
17t4 WEST STATE ROAD 84 . . 1714 WEST STATE ROAD 84 ’

FT. LAUDERDALE FL 33315 . FT. LAUDERDALE FL 33315-2229

AR

dv 8459000

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FE) Number Applied For
. 65-0302695 Mot Applicable
Zi ' P 2 I —
P Couniry P Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
.- 6. Name and Address of Current Reglistered Agent ) 7. Name and Address of New Registered Agent
Name
MAVERICK VENTURES CORP. Streel Address (P.O. Box Number is Not Acceptable)
ree s (P.O. Box Number is Not Acceptable’
1216 CITRUS ISLE
FT. LAUDERDALE FL 33315
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registeredt office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature, typad or printad name of registered agent and title if apphicable. {NOTE: Registerad Agaent signature required when reinstating) DATE
9. Capital Contributions $250 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown'on record.” ' ‘in FLORIDA to ‘date! )J-_D; ood __ _SEE REVERSE SIDE FOR EEE INFQRMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. ~ ~ &40
NOTE: Genera! Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

!TZ. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
pocumeNT#: | V02081 - - , . e _

STREET ADDRESS SO0 = 199099 — -
we | MAVERICK VENTURES CORP. ” B eI
oo | FT. LAUDERALE FL omY-1-2¢ TIPSR LS RS

mm' STREET ADDRESS

CR2E003 (9/39)

DOCUMENT# = | —

mﬁn;ﬂes | _ .‘ Cv-ST-2P \_,h@ﬂ _’2“.1)00

STREET ADDRESS

NeVE
STREET ADDRESS
OITY- 57- 2P
CITY-ST-2P
DOCUMENT #
STREET ADDRESS
NAVE
STREET ADDRESS R
CITY- 5T- 2P )
DOCUMENT #
' STREET ADDRESS
NAME
ADDRESS CITY-ST-2P
CITY-ST- 2P )
DOGUMENT #
- STREET ADDRESS
NAVE
CITY-5T-2P
CATY- ST-2IP i

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated ir Section 1 19.07¢3)(i}, Florida Statutes. | further certify that the informatian
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a General Partrer of the fimited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Stalutes

SIGNATURE: WMM@@UIHED

" SKGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Oate Daytime Phone #




