FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 05, 2003 8:00 am
DOCUMENT #  PO0000035469 | Secretary of State

1. Entity Name 02-05-2003 90099 033 ***150.00
SUN MAVERICKS, INC.

Principal Place of Business Mailing Address
1255 NE 199 STREET 1255 NE 199 STREET
NORTH MIAMI BEACH FL 33179 NORTH MIAMI BEACH FL 33179

j235 uE 159 <. SAME

2 CO””"V Zip Country . , $8.75 Additional
3 3 / 7 ? A 5. Cenilicate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHWALB, JEFFREY - Street Address (PO)& Number is Not Acceptable)
1255 199 ST NE ¥
N. MIAM! BEACH FL 33179 / Ly/./

City FL Zip Code

8. The above named entity submits this statemept for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept

the cbligations of registered a .
2/2/e>
L4 L

registered agent and title it applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE

SIGNATURE

ed or printed name

o s EILE NOWIIL-EEE:1S.$150.00 —
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

~—8.~Eleslicn Campaign-Financing.——_$5.00.May.Ba-
Trust Fund Contribution. [ Added to Fees

— - SuiteApt-dr6lc == e bk Suite Apt #eeters o oo e | - ERR S EREARMAKING -CHANGES
City & State City & State 4. FEI Number Ad Applisd For ;
M. MIAMT JSCH . F < 650999268 Not Applicable |

12, | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trusieée empowsared to execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Biock 10 ar Block 11 if
changed, or on an attachment with an addresg®ith all other, powered.

SIGNATURE: 7 Aﬂ z RED z//o} o5 453 - 37L 9

O NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e P 1 Delete i ) Change ~ [] Additon | &
NAME SCHWALB, JEFFREY NAME % ]
sTreeT aopRess [ 1255 NE 199 ST. STREET ADDRESS 3
omy-sT-ze - o[ N, MIAMI,BEACH:FL 33178 CITY-ST-21P a ‘
TILE 3 Delete TITLE [ Change ] Addition % ;
NAME NAME o
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP 1
TILE ] petete TLE ) [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2IP CITY-ST-2IP

TITLE O Detete TILE [ change [ Addition

NAME NAME

STREET ADORESS ~ QTS TREETADDRESS - o= - — - i
CITY-ST-7IP I CITY-ST-2IP !
TILE [J Delete TITLE [ Change [ Addition %
NAME NAME 1
STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP !
TILE O pelete TITLE [Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-8T- 2P




