2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A32422 . FILED

DHi INVESTMENTS, LTD. _ 0! APR 2L PH L: LS
Principal Place of Business Mailing Address T SEC RE TA RY OF S TATE

TALLAHASSEE, FLORIDA
FT. LAUDERDALE FL 33315 FT. LAUDERDALE FL 33312

e i ANANEA AR EETRARA

Suite, Apt. #, etc. Suite, Apt. #, efc, ;L‘ DO NOT WRITE IN THIS SPACE PﬁJH

i

1714 WEST STATE ROAD 84 1714 WEST STATE ROAD 84

4y Zeien

City & State City & State 1 FEI Nurmber Applied For
65'0302695 Not Applicable
Zie Country Zle Country 5. Certificate of Status Desired O $8'75 {\dditjonal
) o — ] —— R - Fee Required
- —==——-"——§~Name and Address of Current Registered Agent _ - : 7."Name and Address of New Registered’Agent =~ "~
Name
MAVERICK VENTURES CORP. Street Address (P.O. Box Number is Not Acceptable)
1216 CITRUS ISLE
FT. LAUDERDALE FL 33315
City FL Zip Code
8. The ahove named entity subrmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Ut 5. 5]
SIGNATURE ?CV ﬂlﬂﬂ( CMI u)l 6) // Jr. 2ol
Signature, typed or printed name of ragistered agant and title it applicable. (NOTE: Ragisisrad Agent anaiu;a required whaf reinstating} . L DATE m{ 1 J-‘
9. Capitai Contributions $250 m 00 . 10, Amount of Capital Contribytions A\ 4 - 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. 4 * in FLORIDA to date. / 7‘5'1 PO _ SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
= Te=S==— NOTE: General Partners MAY-NOT-bechanged onthe form; an amendment must-be filed to.change.a general partner..<- - - -

!

CRZ2ED03 (11/00)

12. GENERAL PARTNER INFORMATION I 13. ADDRESS CHANGES ONLY
DOCUMENT ¢ NAD2081 STREET ADDRESS
NAME MAVERICK VENTURES CORP.
STREET ADDRESS (1216 CITRUS ISLE CITY-ST-TP
cmv-sT-2P  |FT. LAUDERALE FL
DOCUMENT # STREET ADDRESS B 63(9 35
NAME ‘ -
STREET ADDRESS LITY-ST-2P
CiTy-ST-21
oocuMenTs _ ot e g e 2 e — M eTREET ADORESS [ A e T
NAME
STREET ADDRESS CITY-5T-2IP
CITY-ST-21P "
D
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-$T-7
CITY-ST-2P EO0000ADSE =S5 — o
DOCUMENT # STREET ADDRESS Bl )
e BERNSDE, 25 e IE. 25
STREET ADDRESS Gy -ST-2P
CITY:ST-Z21P T
DOYRIMENT #
:”x STAEET ADDRESS
NAI
STAEET ADDRESS TV-5T- 2P
CITY - §T- 2P e

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effact as If made under oath; that | am a General Partner of the limited partnership or

the receiver or trustes empowered to execute this report as %ed{iy Chapter 620, Florida Statutes

SIGNATURE: M*u‘ 24 ?. PQUIRED 'SA 7/9/ Vg 24754

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER I Date Daytime Phone #




