FILED
Apr 23,2003 8:00 am
ecretary of State

04-23-2003 90124 034 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000013893

1. Entity Name

MENDONCA-BASTOS INC.

Principal Place of Business
451 E, ALTAMONTE AVE.

T10
ALTAMONTE SPRINGS FL 32701

Mailing Addrass
451 E. ALTAMONTE AVE, LT

RN A

ALTAMONTE SPRINGS FL 32701
[0 CHECK HERE IF MAKING CHANGES

3. Mailing Address

5/7 8 Casttsvds

Suite, Apt. #, etc.

2. Principal Place of Buginess

| 5178 245Tuinds DA

Suite, Apt. #, etc.

De

City & State b City & State . 4, FEI Number Applied For
0O qu odo F(Gﬂf—d-( Od}w F(Il(ﬂt mé)/._f)' G260 ‘-/ NZ?Applicab\e
3213 4 5; / g Céu&"‘:g VG E 33"3 ?/¢ (3;;3 voe 5. Cerlificate of Status Desired 0O g‘g‘ggqlﬁ?;;“""a‘

AY 9882200

6. Name and Address of Current Registered Agent

7. Name and Address of New Regislered Agent

AT

PEREIRA, ADRIANO B .
451 E. ALTAMONTE AVE. KK-09
ALTAMONTE SPRINGS FL 32714

— == Name ===

o Ijm——

Street Address (P.O. Box Numiper is Not Acceptable)

T/ 78 Edstwivds De.

City d@/m@

FL

772

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. | am familiar with, and accept

the obllgatlons of reglslered agenl

J7/— 07 2603

SiGNATUFiE ®

S\gnmuyﬂﬁ'ur printad name of F'

isfad agent and title if applicable.

{NOTE: Registered Agent signature raquired when rainstating)

DATE

. RILENOWIN FEE 56150007
- After May 1, 2003 Fee will ba $550.00
Make Check Payable to Florida Bepartment of State”]

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 may Be
Added to Fees

10. S OF.FICEF!S AND DIREGTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

I 11.
TITLE ¢ [ patste THLE ﬂ£¢ SidexrT [ Change S8 Acdition
NAME NAME gDPMUO 8. P,:— Pcerea
STREET ADCRESS STREET ADDRESS A4S m/ It J)
CITY-5T-ZIP CITY-ST-7IP 0*2 wdyg F /od/cé4 3 ZCF'/Q
TImE [ Detete TTLE . Sechclaey O Change R Addlion
NAME NAKE SISSt MARii4c ME‘IUCIGN A
STREET ADGRESS STREET ADDRESS S ’7 J’ £ 43 Peusvd 5
CITY-5T-2P CRY-ST-2IP Wk Fo 324 /.9
JTmE iz e e L lelwe  RTME. | o - e o iChange T Addition._
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-5T-21P
TITLE 1 Delete TILE {(JChange [} Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE [ Delete TITLE {T1Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
THLE O Delete TTLE Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thai the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

0//02/43  447-370-263¢

Date Oaytima Phone #

CR2E034 (10/02)



