2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000006576

1. Entity Narme

ADHONAI MISSION INCORPORATED

FILED
Jan 14, 2000 8:00 am
Secretary of State

01-14-2000 90008 033 ****6] 25

Principal Place of Business Mailing Address

1232 CORAL COAST DR.
ORLANDC FL 328246237

1232 CORAL COAST DR.
ORLANDO FL 32824

LUUUL000

2. Principal Place of Business 3. Mailing Address

L H

VIR

Suite, Apt. #, etc. Suite, Apt. #, alc.

DO NOT WRITE IN THIS SPACE

wo
City & State City & State 4. FEI Number . Applied For
59 - 36 0 ? ?‘827 3 Not Apglicable
zp Country 2 Country $8.75 Additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

P — . . ~ ~

Name . -
it

TORO, RUBEN D

Street Address (P.C. Box Number is Not Acceptable)

7345 SAND LAKE RD STE 201
ORLANDO FL 32819

City Zip Code

FL

8. The ahove named entity submits this statement for the purpese of changing Its registered

office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, WQsd or printed name of registared agent and titla if applicabla (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D [ Gelete TITLE [ Change [ Addition
NAME DE BARROS, DENISE G.0. NAME
STREET ADDRESS | 1232 CORAL COAST:DR. STREET ADDRESS
CITY-ST-ZiP ORLANDO FL 32824 CITY-ST-2IP
TMLE D O Delste TILE [ cChange [ Addition
NAME DE BARROS, SERGIO AM. NAME
STREET ADDRESS | 4232 CORAL COAST DR. STREET ADDRESS
omv-$T-2P . | ORLANDO FL 32824 - e N i . -
TITLE D ‘ O Deleie THTLE O change [ Addition
hAME DE ALMEIDA, MARIO L NAME
STREET ADDRESS | 1232 CORAL COAST DR. STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32824 CITY-ST-2IP
e : O Delete - THLE Clchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TIME N ] Delete THTLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TNLE 1 pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information suppliéd-;,;fith 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 supplementa) report 1s true and accurate and that my signature shall nave the same legal effecl as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an atlachment with an address, with all other like empowerad.

SIGNATURE:  SIGNATURE [{s)3REn:

-4 - 2000  40}-35433dT

SIGNATURE AND TYPED OR PRINTED NAME ot SIENIN

QFFICER OR DIRECTOR

Date Da;nime Phona #

CR2E037 (9/99)



