FILED

' 2002 UNIFORM BUSINESS REPORT (UBR) ngéczri’t 319)9%) fsé(t)gtgm

-\n.d
DOCUMENT # P01 00001 8358 / 05-27-2002 90498 023 ***158.75
1. Entity Name
MAVERIC CONTRACTING ENT., INC.
Principal Place of Business Mailing Address
2627 £ ATLANTIC BLVD. #140 2637 E ATLANTIC BLVD. #140 . o 4 T T
POMAPNO BEACH FL 31062 POMARNO BEACH FL 30062 - N ¥4t ge
2. Principal Flace of Business 3. Mailing Address ”II""I mlml"l""m "m I'mll’l”lm m""ml I”II”"I .
Suile, Apl. #, ets. Suile, Apt, #, elc. DO NOT WRITE (N THIS SPACE
Clty & State Cily & State 4. FEI Number Applied For
@S - \O:F 65 \ \ Not Appllcabla
Zp Country o Country 5. Cerificate ¢f Status Desirec ?8'75 Additional
7 'ee Required
§. Name end Address of Current Registered Agent 7. Name and Address of New Reglstered Agent i
= — —— "Novs — — — = —
NG, M KATH - T h 7 Street Address (P.O. Box Number is Not Accapiable)
8070 KIMBERLY BLVD, STE 57
BOCA RATON FL 33434
! City FL I Zip Code
" 8. The above named entity submits this statement for the purpose of changing its registeied office or registered afjent, or boih, in the State of Florida.
s
SIGNATURE
Signatura, lyped or printed namd of registeved agent and tils it applicable. (NOTE: Registarad Agent signaluie required whén rginttaing) DATE
9. This corporation is eligible 1o salisfy its Intangible FILE NOW!I! FEE IS $150.00 ) . .
Tax filing raguirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 1o ﬁz«;:uz:&ag:;rﬁgj::ncmg O f?d'ggohé::s&
(See criteria on back) O Make Check Payable to Department of State ’
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
e 1 Deete Tme Zes '&d’-ﬂ'\' lew O Change LY Addition | S
NAME NAME aoid GoMzaie 3
STREET ADCRESS sweeraoress | (G100 | ol si_"""‘d—‘ g
oITY-51-2P GITY-ST-7P }-\Q(\,\wm}\ , VL. 33024 §
TILE 3 Delete e = [ thange [ Addition | GO
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
I ) DDt kme o . ... .. -~ OCwge Dagiion | .
S S e, e AT i S L .
STREET ADDRESS [~ : STREET ADORESS - -
CiTY-ST-21P LIvY-S1-2P
TITLE £ Delete TITLE O Change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TTLE O] Delete TITLE O Change [ Addition
NAME RAME
STREET ADDRESS STREEF ADDRESS
CHfY-31-2p ’ . GITY-ST-71P
e - [ Delete LE : . [ODcharge  [agdiion
MAME : NAME T : : e
STREETADDRESS | ~° ¢ ' ’ ’ STREET ADDRESS
CITY-51-7P ] . . - S CiTY-i-2P h

13. 1 hqret}iy ceﬂity_'tha: the infofmation supplied with this filing does not quatify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify Ihat ihe information
Indicated on his report or supplemantal report is rys 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 or the receiver o trustee em to execute this report as required by Chapter 507, Florida Statules; and thal my name appears in Block 11 or Block 12 if

changed, or on an aftachment yw ress, wilh dil- other like fpowered.
SIGNATURE: @@"‘Eﬁ'ﬁ‘g RAAVIRED H-1Z- 02
W"‘WW"’E”""@\S‘:}’ munmrncsnoumn:cwn Dats

-




