2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # J31091

1. Entity Name

(MAINLAND INVESTMENT GRQOUP, INC.

Feb 11, 2000 8:00 am
Secretary of State

02-11-2000 90027 016 ***158.75

Principal Place of Business
wosi-onserer 9600 S- W T4 A
W00 K (a md L
253

Mailing Address

HOH-GW-t33-CT
MHAM-FL-03106-5046~ A/ 74 e (
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3280

2. Principal Place of ess

U100 S 2 Aene
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ISRURRAR R RERN AR TN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN TH!S SPACE

‘t ?.2&’9”,' Cit ftﬁate/’? /! 4, FEl Number 50-2776037 Applied For
Nat &nchie
i [ L 3051 t/ryfr Zip/ ( Cyg/ $3 5. Certificate of Status Desired fg-gsq Additonal
. . —~. = .6 Name and Address of Current Registered Agent . - ~_. _- . ..— _-7..Name and Address of New Registered Agent - —— > - .
e Leeninder  Seatpere
HERNANDEZ, BEATRICE Street Adgrass (P.0. Box lyumbger is Not Acgeplatle)
12074-SW-133-€T S0 “E VU TR Avenve
MIAMLEL-33486
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8. The above namad entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registarad agent and title if applicable

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporaticn is eligible to satisfy its Intangible
Tax filing requirement and elects to do s0.

FILE NOW!!! FEE IS

"After MAY 1, 2000 Fee will be $550.00

$150.00 10. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be

Added 1o Fees

(See criteria on back) O Make Check Payable to Department of State )
1] OFFICERS AND DIRECTORS | EF3 ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE D OJ Delete TILE Jf change (] Adetion
NAME GONZALEZ, JOSE E. NAME
STREFT ADDRESS | 13073-SW4858-CT STREET ADDRESS %S- 00 £ w7 V: M’l e
omv-stzp | MIAMHRES3T86 CITY-ST-27 AdiGow ¢ ﬁc 33T
TiTE D O Delets TE Whange 7 Addition
HAME GONZALEZ, JORGE R. NAME
STREET ADDRESS | 13074-6W—433 CT stweeroneess | SADO €. t/- ¥ ¥
o-sT-ZP | MAMIHEEST186 CITY-5T-2P Aliamed AC 23:353 o
R T e o T Rl Change~ [ Addition
NAME HERNANDEZ, BEATRICE NAME
STREET ADORESS | 13074OW-438 CT | STAEET ADDRESS ﬂmo L. e 7(/ ’%‘e d 4
CITY-5T-2P MIAM-FE-39486 oITY-ST-21P Afié rt ‘ /G( /8 o
TITLE D O Delete TITLE Change ] Addition
NAME SCHNEIDER, ROBERT E. NAME
STREET ADDRESS | $9074-6W-498 CT STAEET ADDRESS ¢J’bo S H7Y Avens<
orv-sr2e | MIAMIRE-B3188 oITY-5T-2P Aframe JLf 22753
TIME D [ pelete e L‘Q‘thange 2] Addition
NAME GONZALEZ, CARLOS T. ~ NAME
STREET ADDRESS | 13074-SW—323-6T STREET ADDRESS ﬁ%{) 5 7'7/ AACAN
omv-sT-zp | MIAMFFE-33186 - A oITY-5T-2P (& siee -4
TLE v O Detete TILE E Change [ Addition
HAME GONZALEZ, ALBERTO E. NAME
STREET ADDRESS | 13071-SW-433.0T STREET ADDRESS 4@0 S ed 7 ‘7{ M AN
omv-stze | MIAMI-FE-33188 OITY-ST-2IP & e ner A 2orf]

13, | hereby certity that the information sugplied with this filing does not gualify tor the exemption stated In Section 119.07(3)(i), Florlda Statutes. t 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 gaceiver or trusiee
changed, of on an attacment with an ad

SIGNATURE:_

- )

{i other like empowerad,

AL PeareiceHm

-

powered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

andg,

' SIGNATURE AND TYPED OR

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

g-/ /o

Date Daytime Phone #




