2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 28, 2003 8:00 am

PSCNUMENT # P0O1000018358

MAVERIC CONTRACTING ENT., INC.

Secretary of State

01-28-2003 90073 03] ***]158.75

Frincipal Place of Business
2637 E ATLANTIC BLVD. #140

POMAPNOD BEACH FL 33062

Mailing Address
2637 E ATLANTIC BLVD. #140
POMAPNO BEACH FL 33062

AR

2 PnnCIpal Place of Business

3. Mailing Address

26

. ATANHC BUP Bigo

AT_LA-/U’[JC BuD
#1140

Sufte, Ap' #. et Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State ity & State 4. FEI Number Applied For
P M PANO BEACH, L Poki Panlo BepcH, FL 651076511 Not Appicabie
Country $8.75 Additional

N3067- nsh %3062

5. Certificate of Status Desired

K

Ccruntrug A

Fee Required

6. Name and Address ot Current Registered Agent

7. Name and Address of New Registered Agent

CLENDING, M KATHLEEN o )
8070 KIMBERLY BLVD, STE 57
BOCA RATON FL 33434

- . e

Name N

Street Address {F.Q. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this stalement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed narme of registered agent and title if applicable

{NOTE: Registered Agent signature required when reinstating}

DATE

g

L]

FILE NOW!!t FEE IS $150.00
After May 1, 2003 Fee wiil be $550.00
Make Check Payable to Florida Department of State

9, Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE P [i(neiete TITLE ﬁzg'{pgn' M1 Change O Adction
NAME GONZALEZ, DAVID NAME WILLAM SotTAU

streer aporess (6101 GARFIELD STREET STREET AQURESS 15623 =. ATIAUTIC Bu/b. ;'.,-L[ ‘I—O

erv-st-20 |HOLLYWOOD FL 33024 CITY-ST-2P POM PASo BeacH , £ 33062~

TITLE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITy-S1-21P CITY-ST-2IP

MLE O Delete TITLE [J Change [ Addition
NAME s NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST1-2iP

TIMLE [ Delete TILE [Jchange [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP I CITY-ST-2IP

TITLE (7 Delete TITLE [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-1IP

TiTLE O Delete TITLE [] change (] Addition
NAME NAME

STREET ADDRESS- STHEET ADDRESS

CiTy-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin cci)dc:es not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemenial report is {
of the corporation or the receiver or trustee empi
changed, or on an attachment with an ad

SIGNATURE: ___ W

ar like empowered.

REAFAVIIRED

23(03

accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

Q193637

SIGMATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Day‘ume Phong #

CR2E034 (10/02)



