2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # K16059 Apr 18,2000 8:00 am

1. Entity Name

MAVEN LIMITED CORP. ecretary of State

04-18-2000 90229 020 ***150.00

Principal Place of Business Mailing Address
4094 NW 60TH CIR 4094 NW 60TH CIR
BOCA RATON FL 33496 BOCA RATON FL 334964064

MY YU 4V ke

Y099 7).1)-6OTHC IR 2AMZ
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4, FEI Number 65 001 Applied For
éc) < /7 Rﬂ ToL / L ¢ 9669 Not Appl cable
Zip / Country Zip . Country " . $8.75 Additional
—}3 7 ?é d gﬂ - 5. Certificate of Status Desired [} Feo Required
6. 'Name and Address of Current Reglstered Agent -- --— -- 7. Name and Address of New Registered Agent
Name
STEINER’ HAROLD Street Address (P.O. Box Number is Not Acceptable)
4034 NW 60TH CIR
BOCA RATON FL 33496
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
Signalure, typed or printed nama of registerad agent and ttle if applicable. {NQTE: Aegistared Agent signature required when reinstating} DATE
g s gsso % | ator MaY 1, 2000 Feo wil bo$sg00p | 10 SecionCarosionironcing - $5,00 oy o
= * ¢ Trust Fund Contribution. a Added to Fees
{See criteria an back) 0O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE DP O Delete TI7LE [(JChange [ Addition
NAME STEINER, HAROLD NAME
STREET ADDRESS | 4094 NW 60TH CIR STREET ADDRESS
CiTY-ST-2IP BOCA RATON FL 33496 CITY-~ST-21P
TILE [ Delste TITLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
omy-st-p [T . e o omvestae | T - - e e e
TLE [ Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§T-2P
TITLE 1 Detete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST- 7P
TIE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CiTY-ST-2IP
TIME [ Delete TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-5T-2IP

13. | 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 or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all gther likgrgmpgwered. N B

SIGNATURE: /790 54/~-479-92%)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phona #

(1 ORI

=



