2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P97000034731
1. ;,nt_lt_g‘r'Na_m(a: . .
ED MAVERICK ENTERPRISES, INC. F I L E
Principal Place of Business Mailing Address 02 JAN 2"" AH |:‘.00
1739 NORTHWEST 56 AVENUE ' 1739 NORTHWEST 56 AVENLE T o oy g2 ‘*AT;"
LAURERHILL FL 33313 LAUDERHILL FL 33313 iy nain
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
.. 650745718 Not Applicabie
2p Country Zip Courtiry 5. Certificate of Status Desired O ?ese'gesq Lﬁ?:jiﬁc'"al
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
SPIEGEL & UTRERA’ PA. Street Address (P.O. Box Number is Not Acceptable}
343 ALMERIA AVENUE 1840 Southwest 22 Street
CORAL GABLES FL 33134 Lth Floor
Cit Zip Code
Y Miami FL | “"33145

rpose of changing its registered office or registered agent, or both, in the State of Florida.

//23/01

DATE

8. The above B%fjee 1it3_llsugmiﬁthis estia_temerpfﬁrle

SIGNATURE MDY
ﬁﬁ%aff 5 plﬂ% ?rre-a fl ggislev :[:Ené 2 {le:ifeagizalee nt (NOTE: Registered Agent signature required when reinstating)
b ]

9. This corporation is eligible to satisfy its Intangible FILE NOW!N FEE IS $150.00 10. Eloct ian Fi .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 o Tri(;t“,j:z,%agg;ﬁ;mi:: e O fclljd.gjct'ohg:i: °
(See criteria on back) O Make Check Payable to Departmerit of State '
1. OFFICERS AND DIRECTORS B2 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e PSD D oek me ] 1 000048530 L
MAVERICK, BETTY e —02/01/02--01039--015
streeT anoress | 1739 NORTHWEST 56 AVENUE STREET ADDRESS 7 #Eek150. 00 w150, 00
CITY -ST-71P LAUDERHILL FL 33313 CITY-ST-7IP " *
TITLE VviD O Delete TITLE [ change [ Addition
NAME MAVERICK, ED G NAME
STREET ADDRESS | 1739 NORTHWEST 56 AVENUE STREET ADDRESS
CITY-ST-2P LAUDERHILL FL 33313 GITY-ST-21P
TITE [ Delete TITLE Ochange [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-21P
me * O Detete TIME [JChange [ Addition
NAME 7 NAME .
STREET ADDRESS , STREET ACDRESS ! &8
cmy-sT-2F CITY-57-21P '
TTLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2iP
TITLE [ Delete TITLE []change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further certify 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 oath; that | am an officer or director
ot the corporation or the receiver or trusiee smpowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

A ok ifar] s Tsy-4a42562

IGNATURE AND f(pen oF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Pione #

SIGNATURE:

AV 620030

CR2E034 (9/01)



