FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

-

PROFIT
CORPORATION
ANNUAL REPORT

1997

IFED)

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

'DOCUMENT #

1. Corporation Name

MAVERICK LIMITED, INC.

_-P—rir\cipaé Place of Business
1107 NE TTH AVE

FT LAUDERDALE FL 33304
us

Mailing Address

1107 NE TTH AVE
FT LAUDERDALE FL 93304-2026
us

FILED

May 08 1997 8:00am
Secretary of State

A

3. Date Incorporated or Qualified

04/04/1204 08/05/1996

3a. Date of Last Report

'_2 Principal Place of Busingss 2a. Mailing Address 4. FEI Nurnber Applied For
al 2] 650482779 Not Applicat
Buite, Apt #. otc Sute. ApL #, 8ic. . $B.75 adgitional

@ , 5] B. Certilicate of Status Desired [} Fae Required
| Gy ssae City & Stato 6. Elaction Campaign Financing $5.00 May Be
;:’—I — ;51 Trust Fund Contribution Added to Fees
L 2w | Country Zp Country B. This corporation has liability for ﬁénglbla tax under 5. 199,032,
£ I 2] 20 Flotida Stalules Yos [ No
o 8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

SANTINI, WAYNE 61| Name

2021 NORTH WEST B2ND WAY 82{ Street Address (P.O. Box Number is Not Atceptable)

SUNRISE FL 33322

5

B4 City

FL

85| Zip Code

1. Pursuant 1o the provi
office or regisygred
agent. | am fg Nilan ki

ept the

Pk Y
iorf of Soctions 607.0502 and 607.1508, Florida Statutes. the above-named cerporation submits this statement for the purggs
bih, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the eppointment as ragistered

ions of, Section B07.0505, Florida Statutgs.

e of chahging its registered

«/-3097

Y printed e o .m“ﬁ?zt%jﬂg* 54 Mﬂ ” I

SIGNATURE
N if appleable [NOTE: Registerad Agant signature raguired when rainstating) DATE
12. \J OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me | PD [ DELETE TITIIE [T Change L] Addilion
N SANTINI, WAYNE 12 NAME
sireraonness | 2021 NW B2ND WAY 1.1 STAEET ADDRESS
arv-size | SUNRISE FIL 33322 14GTY. ST-2P
TILF ] DEETe 21TMLE [T change ] Addition
NAME 22 NAME ‘
SIKEET ADORESS 23 STREEF ADDRESS
Gy - §T-2p ? 40ITY-$T-2I8
e [T oeLere 31 TILE [ change L7 Addition
NeAE 3.2 RAME
STREE] ADLHESS i 3,3 STREET ADDRESS
City-S1- 2ie 34, CITY-5T-ZIP
Tite [ peLETe 431 TLE [CTchange ] Acdition
NAME 4.2 NAME
STHEE | ANDRESS 43 STREET ADDRESS
44 LiTy-§1-2P
1 ) [T celeTe S1TILE Tchange 1 Addition
NAME 52 NAME
SIRFET ADORESS 5.3 STREET ADDRESS
| covsriar | N 54011Y-S71-2IP
e ] DELETE B1TI5LE [T change T Addition
NAME 6.2 NAME
STHEET ADDREG 63 STAEEY ADDRESS
iy ST-2P 6.4 CITY-5T-2P

14, [ do hereby carly that the infarmalon sup

appears in Block 12 or Block 13 iffcha

SIGNATURE:

BIGNATURE Al

TVHED OR FRINTED NAME OF EIGNING OFFICER OR DIRECTOR

attachment with an address.

WAYVE 1€

ied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cartify that the
information indlicated on this annual repory'cy supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of tha cgporatfn b the rceiver of trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name

iwrint) 43097 954-543-3500

Daytme Frons #

0261001

CR2E034 (9/36)



