- ‘2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V64634 Jul 17, 2000 8:00 am
 MAINLAND CONSTRUCTION COMPANY / Secretary of State

07-17-2000 90003 011 ***550.00

.

Principal Flace of Business Maiting Address
1910 S.W. 134TH AVE. 1910 SW, 134TH AVE.
MIAMI FL 33175 MIAMI FL 33175
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 035 Applied For
7131 Not Applicable

Zp Country Zip Country I $8.75 Additionat

X ificate of i h
§. Certificate of Status Desired Fes Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— - ——— T -~

- T et - “{ Name ~ —
\;3123 ls‘l% ‘:&STE' AVENUE Strest Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33175

City FL Zin Code

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.

SIGNATURE
Signature, typed or printec name of registered agent and title if applicable. (NCTE: Registered Agent signatura required when reinstating) DATE
9. .This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 i N
" Tax g requirement and elects 10 do 5o. Atter SEPTEMBER 13, 2000 Min. will be §750.00 | '® 5ie0on Cameaion Fnancing - _ fiﬁ%"@;g"
{See criteria on back) 0O Make Check Payable to Department ot State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TILE [ Change [ Addition
MAME VAZQUEZ, JOSE NAME
STREETADDRESS | 1910 S.W. 134TH AVENUE =~ STREET ADDRESS
CITY-ST-2IR MIAMI FL CITY-ST-2IP
TILE [ Delete THLE [J Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-7IP
 TME . _ . ~ . .0 Detete. TITLE . - ol . . ___ ..Ochange [T Addtion
e 1 T ' ) MAME ‘
STREET ADDRESS . STAEET ADDRESS
CITY-ST-2ip CITY-ST-20P
TITLE [ Delgts TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CITY-5T-2IP
TILE 7 Detste TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHTY-ST-IIP CITY-5T-2P
TIMLE O pelete TITLE 3 Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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
of the corporation or the receiver or trusig# gmpowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an ss, with all other like empch. N
SIGNATURE: RN ED YT 7% SAr= IS/
COH PRINTED NAME GF SIGNING OFFICER OR DIRECTOR /Da!e / Daytime Phene # ’

CR oM fin



