2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Apr 14, 2003 8:00 am

DOCUMENT # N02000004032

1. Entity Name

MISION HISPANA ADONAI, INC.

ecretary of State

04-14-2003 90223 025 ****6] .25

Principal Place of Business

65%) GOLDEN GATE PARKWAY
NAPLES FL 34105

Mailing Address

NAPLES FL 34105

6590 GOLDEN GATE PARKWAY

2. Principal Place of Business 3. Mailing Address

LT B

Suite, Apt. #, etc. ¢ Suite, Apt. #, etc.

T HECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Mumber Applied For
Ol—l - BULD%(OO(O Not Applicable
Zip Zip Country $8.75 Additional

Country

O

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Reglistered Agent

7. Name and Address of New Registered Agent

SPIEGEL & UTRERA, P.A,

1840 SW 22ND ST.
A L 3014 42065 9% Arnue Southwes+
City Zip Code
NAapes FL =i

= Adileen M. Lopez

Street Address (P.O. Box Number is Mot Acceptable}'

the ohligations of registered agent.

. The above named entity submits this statement far the purpose of changing its registered office or registéred agent, or both, in the State of Florida. | am familiar with, and accept

N 2 Rileen M. Lopez

SIGNATURE _
' Slignature, typed or printed name of registared !\gent‘sﬂﬂ‘ﬁa it applicable.
A .

L]
(NOTE: Registered Agent signatura required when reinstating}

| lofo3

DATE

Baff
?‘;.!ILE NOW: FEE IS $61.25

9. Eiection Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Florida Department of State

$5.00 May Be'
Added to Fees

10. * OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 10

e PD B Deleie TTLE “TD . Ol Change  SHfcition
NAME MARTIN, RICARDO . NAME Luz %LLA’ IZOJQS

STREET ADDRESS | 6500 GOLDEN GATE PARKWAY STREET ADDRESS FHLI’L. \8&" pl—- . SW

arv-si-2¢ | NAPLES FL 34105 avsize |N)JQP\RS EL P4 (I _
TILE VPD ; Bt TIMLE lS ! . [dchange  [Bdertion
NAME ALFONSO, OBELIO JR. NAMIE I\Y wo Andonio Lopez

sTReET ADDRESS | 6590 GOLDEN GATE_;-EARKWAY srnciess | L OA0 Golden 6ate PCU’kJ.UQJLl
ary-sT-2¢ | NAPLES FL 34105 avstze INapley €1 HoS '
TIMLE sD - ST T T O Delete Time R —""—7 ~ "~~~ O Chenge  [&%adition
NAVE LOPEZ, AILEEN MARIA v e iarino Bedoya

STREET ADDRESS | 8590 GOLDEN GATE PARKWAY sreeraonness | (D0 Gotden aate

orv-st-2¢ | NAPLES FL 34105 CITY-st-2P {01119('88, - 2MIDS

T ™ EBeiete e YD _ Crange ] Adalion
NAME BOZAN, YUDITH NAME flleen MAMTa Loz

sTREET ADDRESS | 6590 GOLDEN GATE PARKWAY STREET ADDRESS Lpsq O Goiden [EVeY o & PO.(F-UJQ\.{
erv-s-2¢ | NAPLES FL 34105 CITY-ST-2IP Nanles Bt 2ios

TITLE [ pelete TILE i ! [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S7-2IP

TITLE [ Delete TITLE O Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST7-2IP

12. | hereby certify that the infermation supplied with 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under catn; that | am an officer or director
of the corporation or the receiver o trustee empowered ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

gddress, with allhar like empowered.
SARAVLE SN A U -
oL IN| admwc@ A Lenzez- 00

changed, or on an attac nt wi

-
3

0,
CICANATIIRE- AN\

dlioloz /38 an 087

CR2E037 (10/02)

*



