2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 00000014327

1. Entity Name

MAVERICK MORTGAGE, INC.

Principal Place of Business

5313 COLLINS AVENUE SUITE 408
MIAMI BEACH FL 33140

Mailing Address

5313 COLLINS AVENUE SUITE 408
MIAMI BEACH FL 33140

2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, eto. Suite, Apt. #. elc

KN

FILED

Ui{a030

May 01, 2001 8:00 am

Secretary of State

05-01-2001 90061 022 ***150.00

TUORIAR S

DO MNOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appliea Far
x 6_,5' O‘ﬂ%'C"? '3 Not Applicable
Zi Count Zi Countl i
® Ly ® suntry 5. Certifcate of Status DesTrec | $8.75 Addifional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nare

BOLLINGER, ROBERT

5313 COLLINS AVENUE SUITE 408

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

MIAMI BEACH FL 33140

City

Zip Coue

8. The above named cnlily submits this statement for the purpose of changing its registerad office or registered agont. or both. in the State of Florida.

SIGNATURE

Signawre, “yped or prinlee ~ane of seg’siered agesT and titie ¥ appiicasic

{NOTE: Reg stersd Agant signat e reauired when re sstatrg)

DAYE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and glects to do so.
{See criteria on back)

FLE NOWI FEE IS 8150.00
After MAVY 1, 2001 Fee will be 3350.00
{Aake Check Payablz to Department of State

10. Election Campaign Financing
Trust Fund Contribution

$5.00 Way Be
Added to Fees

11. OFFICERS AND DIRECTORS 12 ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS I 1+

ML D [T Delete TLE, [ coange [ Addior
HAME BOLLINGER, ROBERT HAME

streeraooeess | 5313 COLLINS AVENUE SUITE 408 STRLET ADORESS

CTY-5T-71P MIAMI BEACH FL 33140 CIrY S1- 21

I1TLE [ oelee LE [ Change [ Acdition ¢
NAME NAME

STREET ADDRESS STREET ADDRESS

SEY-31-4IP CliY-8T-7IP

Tz 7 Delete IIiLE U] Crange [ Adaition
MAME NAME

STREFT ADCRESS STREFT ADDRESS

CITY-ST-2:P CITY - 5T- 21

TITLE (] Delete ITE O charge [ Adtlitior
NAME NAE

STREFT ADDRISS STREET ADURESS

Chry-51-2p oY ST 2R ‘
TTLE O Delete s [ Change ] Ads 1\ ton
HAME NEME

SIREET ADDRESS S5TREET A3DRESS

CITY. 81217 ITY-57-7IP

“ITLE [ Detete TITLE O Change (3 Adgitior
NAME HAME

SIREET ADDRESS STREET ADZRESS

CY-51-2 CHY- 5T 2P

13. i hereby certify that the information suppiied with this filing do
indicated on this report or supplemental repaort is tn
of the corpaoration of the receiver or lrustee emp
changed, or on an attachment with an address,

nis report as required by Chapter 607,

LeSERT SounCra.

not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
ratgfand that my signature shall have the same lega: effect as if made under oath; that | am ar officer or director
-lorida Statutes; and that my name appears in Block 11 or Blogk 12 if

734 -C1

SIGNATURE ANC TYPED CR PRINTED NAME % SI(?ILNG OFFICER OR DIRECTOR

Bes - §¢5- (379

Date

\\./

CRZE034 (10/00)



