2000-UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #° 97000055285 "\ Apr 27,2000 8:00 am
1. Entity Name
ecretary of State
. MAINLAND ASSOCIATES, INC. 04-27-2000 90126 013 ***150.00
P .
Prlnéipai Place of Business Mailing Address
1901 Liberty Avenue c/o AGIM Registered Agents, (Inc.
Sdite 4 1200 Brickell Avenue, Suite (900 UUUI TUUw
Miami Beach, FL 33234 Miami, Florida 33131
2_ Principal Place of Business 3. Mailing Address
909 Retama Street .
Suite, Apl. #, etc. Suute, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Anplied For
Austin, TX 59-3526152C Not Apglicable
Zip Country Zip Country o : $8.75 Adattional
78704 USA . 5. Certificate of Status Desired O Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AGIM -Régis tered Agents’ Ine. Streat Address {P.O. Box Number‘ is Not Acceptabie). _ e -

1200--Brickell Avenue, Suite 900

Miami, Florida 33131

City FL Zip 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 printed name ol registered agent and title if apphcabie (NOTE: Registered Agent signature required when remstating) DATE
9. 11:h|src|:.orpc:ratlc‘)n is eILgnblde ul:\ satiffydns Intangible 10. Elsction Campaign Financing $5'00 May Be
ax “n_g rgqulremen and slects to do so. Trust Fund Centribution. O Added to Fees
(See criteria on back)
11. _- QFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS (N 11
TITLE . . TITLE N Change Addition
s Barlyn, David A. 01 Delete e %) Crange (]
STREET ADDRESS 1 ?01 . Liberty Avenue, Suite 4 seeranoiess | 909 Retama Street
CITY-ST-2IP Miami Beach, FL 33139 CTY-5§T-2P Austin, TX 78704
TILE [ Delete TITLE : [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-ST-2IP
TITLE [ Defete TITLE : [ change [ Addition
NAME — NAME
STREET ADDRESS STREET ADDRESS
Giry-51-2iF GITY- ST-2IP
TITLE O pelete TITLE [ Change- [ Additicn
NAME NAME
STREET ADORESS - STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O petete TITLE () Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP ) CITY-ST-2IP
e [ geiete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Secticn 119.07(3){i). Florida Statutes. | further certify that the information
indicatad 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 frustee 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 with an address, with all other like empowered.
Uil ee,  sos e esoo
T ‘_l ‘

SIGNATURE;

)
b/ OFFICER OR DIRECTOR Daa Daytma Phone #

CR2E034 (9/99)



