2001 UNIFORM BUSINESS REPORT (UBR) FILED

[+

DOCUMENT Feb 28, 2001 8:00 am
e NT1300 Secretary of State

RADIO LA HORA DE DIOS, INC. 02-28-2001 90003 038 ****61.25
Principal Place of Business Mailing Address
3209-A N. ARMENIA AVENUE 3203-A N. ARMENIA AVENUE
TAMPA FL 33607 TAMPA FL 33607
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2965303 Not Applicable
Zi t Zi Counts it
P Country P ouniry 5. Certificate of Status Desired O $8'75 Afddltronal
Fee Required
- - B, Namg and Address of Current Registerod Agent 7.-Name and Address of New Registered Agent
Name
RODR|GUEZ, JOHN Street Address (P.O. Box Number is Not Acceptable)
3209 N. ARMENIA AVENUE
TAMPA FL 33607
Clty FL Zip Code
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
Slgnature, typed of printed name of registered agent and title if applicable. (NOTE: Ragisterad Agent signatura required when reingtating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution. - [} Added 10 Foes Department of State
10. QFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 1 Delete TIMLE CdGhange 7] Addition _8
NAME AMARD, JOSE A. NAME 2
STREETADDRESS | 3242 W. ABDELLA STREET STHEET ADDRESS 5
CITY-ST-7IP TAMPA FL CITY-ST-2IP a
[4Y]
TILE D ] Delete TITLE . O change  [J Addition | &<
(&
NANE DIAZ, ISMAEL NAME
STREET ADDRESS | 6429 SOLANO CT., #123 STREET ADDRESS
L CTY-ST-2P - = TAMPA-FL - .- e . CITY-ST-2P - - - e . - - |- -
TITLE D 7 Delete TITLE ] Change [ Addition
NAME RODRIGUEZ, JOHN NAME
STREET ADDRESS | 3209 N. ARMENIA AVENUE STREET ADDRESS
CITY-ST-ZIP TAMPA FL CITY-ST-2IP
TINE {1 Deete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE ] Delete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | hereby cenifK that the inforrnation supplied with this filing 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 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 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachgagnt with an agddress, wijh all other like empowered. .
SO TN SR N 'J;"A\"’Rf‘“v'm, b 27/'2"’ of
SIGNATURE: Q"y‘a@ :&m RIACLEI ATV
SIGNATURE AND TYHED OR p@yﬂu‘me OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




