2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # P92000009261 Mar 14, 2000 8:00 am

MAINERO CORPORATION, INC. Secretary of State

03-14-2000 90044 016 ***150.00

!

Principal Place of Business Mailing Address
2249 SW 119TH AVE 2249 SW. 119TH AVE.
SUITE 50 SUITE 5D
MIRAMAR FL 33025 MIRAMAR FL 33025-5662
s us
23 5g 0, 119 AV (2259778 w9 AV
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State

Appliad For

MIRAMAR  Fl. Mieamae FL.  FEINSTRS NOT APPLICABLE

Zj Country Zi Countr - ) $8.75 additiona
3 g O 4‘! 5 U - 6 - B 3015 O . S ) 5. Certificate of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N = 110 —
MAINERO, VICTOR M "M ERO FToR. M.
+ treet Ad (P.C. Bog Nu is NohAgeceptable)
2249 SW. 119TH AVE. IEEE= S O R
SUITE 5D
MIRAMAR FL 33025 < ; i
MIREANAL  Fi. FL | 430625

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
Signatre, typed or printed name of registered agent and titla if applicable. {NOTE: Registarad Agent signature required when reinslating) DATE
‘ o o . "

9. Th\s.c_orporam?n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $350.00 Trust Fund Contribution 0 Added to Fees
{See criteria on back) u Make Check Payable to Depariment of State

1. OFFICERS AND DIRECTORS 2. "7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PS 3 Delete THLE [J Change [ Addition

NAME MAINERO, VICTOR M ) NAME

STREET ADDRESS | 2249 S.W. 119TH AVE. ‘ STREET ADDRESS

CITY-5T-ZIP MIRAMAH FL 33025 CITY-ST-2IF

TILE SH O pelete TITLE [ change [ Addition

NAME MAINERO, MARIA N © ff NAME

STREET ADDRESS | 2249 S.W. 119TH AVE. STREET ADDRESS

CITY-ST-2IP MIRAMAR FL 33025 CITY-ST-2IP

TITLE = " - R De|efé ) TLE [ change (] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE o [ pelete [ e (3 change [ Addition

NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-2IP CITY-ST-2P

TIILE [ celete TILE [ crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2ZIP ' CITY-ST-7IF

TILE . O Gelete TITLE [0 Chenge [ Adaition

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Floricia Statutes. | further certity that the information
indicated on.1his report or supplegfental 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 carporation or the receiveg/or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment fvith gn addregs, with all other likg empowered.

SIGNATURE: I iii*ff;@%&ﬁze M MARERO  3-£-00 (305) 936 205

oREFAND HPED OR FRINﬁD NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 {9/99)



