l
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000002384

1. Entity Name

MISSION GUANAJA, INC.
|

Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90045 008 ****4] .25

Principal Place of Business Mailing Address

7481 W. QAKLAND PARK BLVD.. STE. 207
FT. LAUDERDALE FL 33318

l
7481 W. OAKLAND PARK BLVD..
FT. LAUDERDALE FL 333194943

STE. 207

2. Principal Place of Business 3. Mailing Address

AU

]

Suite, Apt. #, etc. Suit.e, Apt, #, etc.

205 |

A09

DO NOT WRITE IN THIS SPACE

~

City & State City & State 4. FEI Nymb Applied For
! i -
! éﬁu«- ?3 2 q ) q q 4 Not Applicable
P Country ountry 5. Certificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

] --)_ —_

FOUKLE, LINDA |

7481 W. OAKLAND PARK BLVD., STE. 207 |
FT. LAUDERDALE FL 33319

'
1

"o Foudle. ‘

Street Address (P.O"Box Number is Not Acceptable)

Ste 205

| City Zip Code
| 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 Florida.
SIGNATURE I
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating} DATE
FILE NOW: 8. [Elgction Campaign Financing $5.00 May Bs Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS! 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TMLE L;i N Dl oo ﬁ) w a} [ I Delete TMLE [J change [ Aodition
NAME NAME
11150 NW 14t st ¢
STREET ADDRESS ‘ ! STREET ADDRESS
CITY-§T-2P P l (Lﬂ*'ﬁ.’{\m L 2333% —_— —GW-SI-Z!&_._\
7 "
e O Delete TITLE [ Change [ Addition
NAME Ph' I vandcmlé : ' NAME
STREET ADDRESS LQ.'] { ‘f‘b A V P STREET ADDRESS
oITY-57-21P Lu(_,\smw I,ﬁ 70 446 CIv-sT-gp 1
TILE U\n N [ pelete TITLE 17 - Fchange [ Addition
NAME 6 . NAME
STREET ADDRESS ‘f« br bl rt(, STREET ADDRESS
CITY-ST-2P O E) ) —é
TLE _w“ 0\) Bv-. d [ pelete TIME O Change [ Addition
NAME 6‘%‘ ,UM,H' . NAME
STREET ADDRESS g [ lfl?{w}/ STREET ADDRESS |
CITY-ST-2IP Q_nw LA 0 Zi %
e ( m r—\ ,{/7 [ pelete TITLE [Jchange [ Addition
NAME @ W " NAME
STREET ADDRESS m{ LCL b‘ Y CU“% STREET ADDRESS
CITY-ST-2Ip Wi nlec an‘L : ?(l 9)',}\‘7 Sﬁ fesr >
TITLE ) [ Celete THLE O change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ' ‘ CIY-§T-21P

changed, or on an attachment wnh an address, with all 01h\er like empowered.
{7

SIGNATURE: (h

12. | hereby certify that the information supplied with this fllmg does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicaled on this report or supplementzl report is true and accurate and that my signature shall have the same legal eﬁecl as if made under oath; that | am an fficer or director
of the corgoration or the receiver or trustee empowered Lo execute this report as required by Chapter 617, Florica Stanites; and that my name appears in Block 10 or Block 11 if

L aEAUIRED

3rfeo 9573 1702

SIGNATURE/AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytims Phone #

7

[p4]



