2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

MAVERICK MORTGAGE, INC.

P0O0000014327

Feb 19, 2002 8:00 am
Secretary of State

02-19-2002 90044 005 ***150.00

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

2833 corAL LAY

ARG M

3. Mailin%Add

289% CopaL WAY

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Sute 208 urre. 203
City & State City & State 4. FEI Number Applied For
' m if\M\ FLO&'AA ;V”/-] add) FLOR“'bﬂ ) 65-0980713 Not Applicable
$8.75 additional

4ays | USA

5. Certificate of Status Desired

“rins | "UsA

O Fee Required

6. Name and Address of Current Re

gistered Agent 7. Name and Address of New Registered Agent

BOLLINGER, ROBERT
5313 COLLINS AVENUE SUITE 408
MIAMI BEACH FL 33140

-
e

Name

IRA L ¥AHN , ESQUIRE

City

Street Address (Pﬁ ggi( Ermbeﬁ g&f cailggr;t : A
2

FL

8. The above named entity submits this staie,

SIGNATURE _X

SVITE %00
55080
Those of changing its registered office or registered agent, or both, in the State of Flerida.

HowYwood
144 L KAHMN {-38 ~03

Signature, typed or primted name of registered agent and

title if applicable [NOTE: Registered Agent signature raguired when reinstating} DATE

9. This corporation is aligible to satisfy its Intangible
Tax filing requirement and elects to do so. I{
(See criteria on back)

FILE NOWI!I FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

13. | hereby certify that the information supplied with

indicated on this report or supplemental report igftrue and acg
of the corporation or the receiver or trustee empowered to excyle this r

changed, or on an attachment with an address, wi

SIGNATURE:

AN ANy N
o 2 N L s

1. OFFICERS AND DIRECTORS Fz. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS ||[\‘l_?1( 1

TIMLE D B’Delele TILE INENT ST [-; Change Addition
WAME BOLLINGER, ROBERT NAME Fﬂ;{’)m\) CEAWARTZMAN

sreeet ancress | 5313 COLLINS AVENUE SUITE 408 STREET ADDRESS 2829, CoRAL LY SuiTE 398

orv-st-ze | MIAMI BEACH FL 33140 GiTY-5T-2P MmiAM ) FLoribA B HS

TITLE O velete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P | - - CITY-SI-7IP

TILE [ pelete TNLE [ cnange [ Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-5T-2P CITY-51-21F

TILE [ pelete TLE O change [ Addition
NAME NAME

STREET ADDRESS . STHEET AUDRESS

CITY-ST-21P CITY-§T-2IP

TILE [ pelete TITLE i1 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CY-ST-7iP

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP Y CITY-57-2P

r the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
t my signature shall have the same legal effect as if made under oath; that | am an officer or director
art as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Il olper i

\EDpcBERT PouinGER  [-38-0 305 -444-(533

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINE OFFH

R OR DIRECYOR Date Daytime Phone #

W

CR2E034 (9/01)



