FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am

DOCUMENT #  P93000065693 ecretary of State
1. Entity Name 04-16-2003 90169 003 ***150.00
MISSION MANQCRS, INC.
Principal Place of Business. Mailing Address
460 NW. 40TH COURT - . - 460 NW. 40TH COURT
OAKLAND PAF_!K FL 33309 OAKLAND PARK fL 33309
I S G EAEING RTER AR

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State ) City & State 4. FE| Number Applied For

. 65-0438412 Not Applicable
2P Country Zp Country 5. Certificata of Status Desired O $8.75 Addiional
. Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name C)
BHAGOLO, CHANDERDAI ' BH B (D0 HANDEEDA Lo e —
' mm e e = e e smee—m T |Gtreat Afdress (P.O. Box Numbecis Not Acceptable)
| --4200 NW. 3RD CT M Shw Gease L.
PLANTATION FL 33317 -
i City . Zip Code
W ELLNEToN FL |55y

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 decept
the c:b?igations of registered agent.

SIGNATURE o
Signature, typed or printed nama of registered agent and tila if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
Ater ey 1,2003 Feo wil b S550.00 b Socter Coppaiy P ) $5.00 woyoe
Make Check Payable to Florida Department of State
10. ) OFFICERS ANC DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE DP o O Delete TILE O Change [ Addition
NAME BHAGOQO, CHANDERDAI NAME a5 L
sTReeT aporess | 4200 NW. 3RD CT seeTaoDRess | 2MH LD S AW ;e g
crv-s7-2p | PLANTATION FL 33317 CITY-ST-2P W ELL 11y Clons £l B3HiIH
TITLE TS [] Delate TITLE Ol charge £ Addition
NAME . BHAGOO, CHANDERDAI NAME l _
STREET ADDRESS | 4200 N.W. 3RD CT . streer aooress |/ 21 O SHw CGPASS Ci
orv-stze | PLANTATION FL 33317 ovste | LSl eIy FL B33y
TITLE [ pelete TITLE . O Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CrY-5T-2IP
TITLE ) 1 Detete I TITLE O Change [ Addition
- AR— AR R L e e o e e S 3 T e e = - LT § S
NAME NAME =
STREET ADDRESS STREET ADDRESS
GITY-ST-7iP CITY-ST-21P
TTE O pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7P
THLE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-5T-ZiP

12. | hereby certify thal the information supplied with this filing does not quality for the exemption slated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report 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 receiver 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
changed, or on an attachment with an address, with ali other like empoweread. .

SIGNATURE: __AG/A 0% 250UIRED 4102003

IGNATURE AND TYPED QR PRINTED NA* OF SIGNING OFFICER OR DIRECTOR Cata Daylime Phene #

AV 96.6E20

CR2E034 (10/02)



