2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

N99000001997

Feb 21, 2002 8:00 am
Secretary of State

02-21-2002 90051 036 ****70.00

KISSIMMEE FL 34750

1. Entity Name

th:lIOUNTAIN MOVER'S FAITH MISSION INTERNATIONAL, IN
Principal Place of Business Mailing Address
303 COLONADE CT PO BOX 280

DAVENPORT FL 33836

2. Principal Place of Business

3. Mailing Address

(RTTRT

AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State

4, FEI Number

Applied For

59'3572149 Not Applicable
Zip Counlry Zip Country i . $8.75 Additional
§. Certificate of Status Desired Iﬂ/ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BERDEC'A, MIRTA N Street Address (P.O. Box Number is Not Acceptable)
303 COLONADE CT
KISSIMMEE FL 34758
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registerad agent and title if applicable. (NCTE: Registerad Agent signature required when reinstating) DATE
8. Election Campaign Financing $5.00 may B Make Check Payable to
1 . . ay Be
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
0. OFFICERS AND DIRECTORS I ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 10
LE PD O Delete TTLE O cnange ] Addition
NAME BERDECIA, MIRTA N NAME
streer ADDRESS | 303 COLONADE COURT STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL 34758 CITY-ST-2IP
TITLE SO O oelete TITLE [ change  [J Addition
NAME BERDECIA, EDUARDO NAME
sTreeT AooRess 303 COLONADOE COURT STREET ADDRESS
CITY-ST-7IP KISSIMMEE Fi. 34758 CITY-ST-21P
TITLE D ﬁ Delete TITLE [ Change [ Addition
NAME BARREIRO, LUIS o M e - R
sTReeT AD0RESS | PO BOX 280 STREET ADDRESS
CiTY-ST-2P KISSIMMEE FL 33838 CITY-$T-2P
TIE D O Delete TILE [JChange [} Addition
HAME BERDECIA, KALICHI M NAME
stReeT ADDRESS | 303 COLONADE COURT STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL 34758 GITY-8T-7IP
TiTE [ Delete TITLE Ol Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TILE [ Dalete TTLE [l change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information 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 repori is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiveray trustee empowered to execute this repont &s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachmenk-®i an address, with all other like empowerad.

SIGNATURE:

DI-30/02  M97-933-38587

Datd Daytima Fhone #

CR2E037 (9/01)



