2002 i.lNIEORM BUSINESS REPORT (UBR)

DOCUMENT # NOOO00005433

1. Entity Name

MISSIONAHY CHUHCH CORPORATION

Principal Place of Business

2900 COUNTY BARN ROAD
NAPLES FL 34104

Mailing Address

P.O. BOX 9062
NAPLES FL 34101

2. Principal Place of Business

s Co;nmm&TM% Lie-

3. Mailing Address

Swte Apt. #, etc.

A2

Suite, Apt. #, etc.

FILED ;
May 21, 2002 8:00 am:
Secretary of State

05-21-2002 91138 030 ****70.00

AN

DC NOT WRITE IN THIS SPACE

DEERFIELD BEACH FL 33441

City & State R City & State 4. FEl Number Applied For
Napée S ~ FZO L dc’.‘ 50-366353¢9 Not Applicable
ELA Country Zip Country 5. Cenlificate of Status Desired B $8.75 additional
3 444 2 Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PR ATt e STl ETROEL il e S Teeein o aim T e e |e e o .
RANZON! GOMES, BRENO Street Address(P 0. Box Number is Nol Acceptable} — - 1
¥
626 S. FEDERAL HWY..

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr beth, in the state of Flarida.

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable

[NOTE: Ragisterad Agent signature requirgd when reinstating) » « r -
LR

i ?:I’ LR

E"zj _. ey : <§~§Z&\.fﬂ:

_ § . 9, Efsction Campaign Financing 5.00 Nav B Mal{’e 'Checl{ Igﬁ ik

R ;_,.‘r~.,,§fLE NOW: FEE IS $61.25 . rw Trust Fund Contribution, fdded to F:is ) Department of State
10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
THLE PD O Delete TITLE O Change [ Additon | S
NAME BASTIAN, OSMAR NAME =22
STAEET ADDRESS. 100 SANTA CLARA DRIVE #1 STREET ADDRESS %
CITY-ST-2P NAPLES FL 34104 CITY-ST-2P o
TNLE VPD [ Delete TINLE Ol Change [ Addition | &3
NAME FRERE ITAHIDES ELIEL NAME
street A00Ress ( 48 CRICKET LAKE DR STREET ADDRESS
orv-sT-2F | NAPLES FL 34112 CITY-ST-2IP
e SD [ Delete TLE [ Change [ Addition
NAME MIKULSKI BASTIAN, DENISE NAME
sTReet ADDRESS | 100 SANTA CLARA DRIVE #1 STREET ADDRESS
or-s-2p | NAPLES FL 34104 CITY-ST-2IP

“me 3F [0 s ssrame et tmm s Rt o S TITLE e | T e Tl S n L =~ ===~ [] Change =~-[_] Addilion "=
NAME DE PAIVA GUIMARAES , JAIR NAME ‘
TReeT AODRESS | 2225 GREENBACK CIRCLE #201 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34112 CITY-S1-2IP
TILE T O pelete TILE [ change [ Addition
NAME DE SILVA, PAULO SERGIO NAME
sTREET AcDRESS | 2205 GREENBACK CIRCLE #201 STREET ADDRESS
CITY-ST-2iP NAPLES FL 34112 CITY-$T-2IP
TILE £ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Flurida Statutes. | further certify that the information
i accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

A 'EE@RUR()W Bmar Bastaan

indicated on this report or supplemental report j#
of the corporation or the recelver or trustee eg

SIGNATURE:

U-20-02  quf.272-7255

SIGNATURE AND TYPECICH '

ED A’E OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phore #



