2000 UNIFORM BUSINESS REPORT (UBR) FILED

13. | hereby certify that the information suppiied with this filing dees not qualify for the exemplion stated in Section 119.07(3}(i}, Fiorida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer ar directer
of the corporation or the receiver or trustee empowered tohexecule this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ther like gmpowere

changed, or on an attachment wilh ggmaddress, with
. t
Cff;_\.‘. VIR w H m) _ o
SIGNATURE: Bk /Zaﬁ L . : 4 2> .90

SIGNATURE AND TYPED OR PRINTED MAME OF JIGNING OFFICER CR DIRECTOR Date Daytima Phone #

CR2E034 (9/99)

DOCUMENT # P94000030767 May 16, 2000 8:00 am
e Secretary of State
MAVERICK PROFESSIONAL FLOORING, INC.
05-16-2000 90071 022 ***150.00
Principal Place of Business Mailing Address
8511 OLD GOUNTRY MANCR 8511 QLD COUNTRY MANOR
#406 #406 NUUIT IS
DAVIE FL 33328 DAVIE FL 33328-2955 Jad y
us us . i
Suite, Apt. #, elc, Suite, Apt. #, elc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4, FEI Number 5 01 Applied For
6 97389 Not Applicable
i t Zi I iti
Zip Couniry P Couniry 5. Certificate of Status Desired | $375 Addltlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
ESOUNEL’ ?ABLO ’ Street Address {P.O. Box Number is Not Acceptable)
8511 OLD COUNTRY MANOR
#406
DAVIE FL 32332-8 i FL | 2poo
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE s
‘Signature, typed or printed name of regisiered agem and nte if apphicable {HNOTE. Regstered Apent signature 1eguited when reinstaurg) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10, Electi i i n
Tax filing requivement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ' Erﬁzt'I(zzncdaggni;?;uu:r:nm ° O f(?d-:g:l%hllaeésa °
(Bee criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PDS [ Delete TILE O change [ Addition
HAME ESQUIVEL, PABLO NAME
staeet ooress | 8541 OLD COUNTRY MANOR #4068 SIREET ADDRESS
CIry-s1-ZIp DAVIE FL 33328 CITY-s7-2IP
TITLE [ belete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2% CRY-S1-7w
TITLE O Delete TIMLE [ Change [ Adaition
NAME NAME
 STREET ADDRESS i STREET ADDRESS
CITY-$T-2P CITY-ST-2IP T -
TITLE 3 Delgte HILE O trange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2IP CITY-ST-2IP
TITLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP ) . . CITY-S1-2IP
TITLE - 1 Delete TITLE O Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP



