A .J01 UNIFORM BUSINESS REPORT

(UBR) .

DOCUMENT-#:N 3900000 |37/

1. Entity Name
Mounzain Hwer‘; Faith Hisﬁl on

FILED
Feb 13, 2001 8:00 am
Secretary of State

02-13-2001 90599 013 ****70.00

nfernatipnal,
Principal Place of Business I

! Mailing Address
303 Qo Jonade (21
Hissimmee 7). 39258

P8 Box 28

Haven p

0
rt Fl

v5L 40022738

o
33

2. Principal Place of Business 3. Mailing Address

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

DO NOT WRITE IN THIS SPACE

City & State ' City & State 4. FEI Number - Applied For
| _5-9" 357& / y9 Not Apolicable
7Ip Country : Zip Country 5. Certiicate of Staws Desied N Eig; Addiional
. 6. Name and Address of Current Regi:ste;e;Ag;r;t_;- B - 7. Name and Address of New Registered Agent
. Narne
wwto V. Berdec
H ! Y‘ ' ﬁr‘ d ’D\ Street Address (P.O. Box Number is Not Acceptabie)
363 Qolonade A7
) il ff
%557 h’)”?frf/ 4 3V7J City FL | 2°Co%

8. The above named enlity submits this slatemer{t for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

CR2E037 (11/00)

Slgnature, typed or printed name of registered ag;;enl and title if apphcable. (NOTE: Registerad Agenl signature required when reinstating} DATE
- " FILE NOW:~ T 9 Elsction Campaign Financing $5.00 MayBe |~ Make Check Payable foe =
FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State
10. OFF'IEZERS AND.DIRECTORS 11. ADDITIONS/CHANGES TO OFFiCEHS AND DIRECTORS IN 10
TILE Pﬁ ' 1 Delete TITLE B ) . [#Change [ Addition
N Berdesio Mirta V. e Berdet)on salich M.
sreeTAOcRESS (B3 Colonade OTC: sweersooress (0 3 Qo lonade ot.
ov-stIe | M a)  mel, £/ 34258 emv-szp | Hy'sSs mm el F/3y 73§

e . - . y —
me -~ T |9TE ! | [ Delete TIMLE (3 Change [ Addition
NAME Be,f\e\.f.c o Edud.r‘do NAME
sweeraooeess | 2O 3 Qolo nade ct y STREET ADDRESS
arv-st-ze \HI'SSi e mee, F/. 3Y75¢ CITY-5T-71P
TiLe & . - ) ' ] [ Delets TITLE [ Change [ Addition
NAME poxreira rLﬂﬁ"’S NAME
STREET ADDRESS | 40, @0 - bo X o : STREET ADDRESS
CITY-ST-7P 00\[.'! en 7 ort, F] 33834 CITY-ST- 2P
TMLE f ' OJ Delete TITiE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZIP
TITLE O3 Delete THTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -

CITY-5T-ZIP . CITY-ST-2ZIP

TITLE [J Delete TILE [J.Change [ Acdition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-5T-2IP

* 127 I'hereby certity that the' information supplied with this filing does’ not qualify for the exe

indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as requi
changed, or on an attachpient with an address, with all other like empowered.

SIGNATURE:

mption stated in"Section119.07(3)(i)-Florlda-Statutes: I further certify that the information—=

red by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/30 /0]

Y07~ 933208 7

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
;

Date Daytime Phone #

4




