2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N0O000O005433 Mar 05, 2001 8:00 am:
b Secretary of State

MISSIONARY CHURCH CORPORATION 03-05-2001 90343 010 ****70.00
Principal Place of Business Mailing Address
2900 COUNTY BARN ROAD P.O. BOX 9062
NAPLES FL 34104 NAPLES FL 34101 ‘

Suite, Apt. #, eto. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE

City & State . Cily & State 4. FEI Number Applied For

e ) q- 3&353 ? Not Applicable

7 - .
P Country Zip Country 5. Cerlificate of Status Desired ) $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - - o e o - . Name -
- T L= = —— T e )
RANZON' GOMES. BRENO o Street Address (P.O. Box Number is Not Acceptable)
626 S. FEDERAL HWY.. -
DEERFIELD BEACH FL 33441 = ‘ . 5 'c. S
f | Zip-Code
v 5 FL'|“*

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 Flarida.

SIGNATURE
Slgnature, typed ir printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raguirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Maka Check Payable to
FEE IS $61.25 Trust Fund Centribution. | Added to Fees Depanment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10 ~
TMLE PD 3 pelate TITLE , O change [ Acdition | S
NAME BASTAIN, OSMAR NAME BAsTIAN g
STREET ADORESS | 100 A CLARA DRIVE #1 STREET ACDRESS T S
CITY-5T-2IP NAPLES FL 34104 CITY-ST-2IP 8
TITLE VPD % Deiete TILE U D . s [ 1Change [ Addition T
NAME MIKULSKI, ERVINO NAME €LfEL FRERE ITAHIDES S
STREET A0DRESS | 100 SANTA CLARA DRIVE #1 smeersoveess (4 B Cracket LaKe Or.
urv-S1-22 ™ | NAPLESFE 34104~ -~~~ . oavs-r | NAPLES- FC Y A2
TITLE ~ e -SD.\. s e gt T T e T - D.[-)_Bie.t&-..,.n_.,r" - ‘ :,TlTLE [ - S e R T e e ”___;‘V_a[:],cg_ane:,_ D Additior ot
NAME MIKULSK! BASTIAN, DENISE NAME N
sTReeT A0DRESS | 100 SANTA CLARA DRIVE #1 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34104 CITY-ST-ZIP
TITLE A TD J Delete TITLE Jchange [ Addition
NAME DE PAIVA GUIMARAES , JAIR NAME
STRGET ADORESS | 295 GREENBACK CIRCLE #201 STREET ADDRESS
CY-57-21p NAPLES FL 34112 ciry-St-27
TME TD [ Detete TITLE [ change [ Acdition
NAME DE SILVA, PAULO SERGIO NAME
STREET ADDRESS | 2905 GREENBACK CIRCLE #201 STREET ADDRESS
CITY-S1-7IP NAPLES FL 34112 CITY-ST-7IP
TITLE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07({3)(i), Florida Statutes. I further certify that {he information
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receive or trystee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmep #Maddress, with all other like empowered.
SIGNATURE: St Preshind  02-06-9 I4.212-125
Date Daytima Phona #




