FILED

12, | hereby certify that the information supplied with this filing does not qualify far the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

-indicated on this report or supplemental report is true ccurale 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 or trustgffe red 10 ex this report as required by Chapter 607, Flotida Statutes; and that my name appears in Blogk 10 or Block 11 if
with &l other like ephpowered. [ - )

changed, or on an aitachment with an
SIGNATURE: ___ Sl 'EW@U IRE “”1-‘4,07 454. M -4o0

SIGNATURHFAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

UNIFORM BUSINESS REPORT (UBR) MSa 03}[» 200-} gtof[’ am ¢
DOCUMENT #  P94000007292 ry »
1. Entity Name 05-08-2003 90150 017 ***150.00 =
MAVERICK CORPORATION
Principal Place of Busingss Mailing Address
275 COMMERICAL BLVD 275 COMMERICAL BLVD
STE 250 STE 250
2. Principal Place of Business 3. Mailing Address

Suite, Apt. # ele. Sulte, Apt. #. eto. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
. 65’0476004 Not Applicabie
Zp Country Zip Country 5. Certmcate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALDSTEIN' LEE Street Address (P.O. Box Number is Not Acceptable}
275 COMMERICAL BLVD
STE 250
LAUDERDALE FL 33308 City EL | 2P Coce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of regisiered agent.
SIGNATURE ——
> Signature, typed or printed name of registerad agent and title if appiicable. {NOTE: Regisisred Agent signaiure required when reinstating) DATE
FiL¥X NOW!!! FEE IS $150.00 . o
~ 9. El C F
Aty 1, 2000 Feo il be S550.0 e o 3590
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TITLE PD . O Delete TIILE (3 change [ Additicn g
N WALDSTEIN, LEE e g
STREET A0DRESS | 275 COMMERICAL BLVD #250 STREET ADORESS 3
emv-st-ze L AUDERDALE FL 33308 CITY-ST-2IP a
o
TIE . ] Detete TILE {7 Change ] Additien 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CGT¥-§T=7p =~] =~~~ = “— 75 - T TR L e o = ‘B oomy:sTp - e T e s e —— e o m e e
TITLE 7 Delete TLE [ Ghange [ Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY.ST-7IP CITY-ST-21P
TITLE O Detete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ belete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-8T-2IP
TILE 3 Detete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP . CITY-ST-71P



