2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N19164 Apr 25,2001 8:00 am :

1. Entity Name ecretary Of State

19

MINISTERIO RADIAL MAHRANATHA INC. 04-25-2001 90003 010 **%*g] 25
Principal Place of Business . Mailing Address
422 BALI TERRAGE P.0. BOX 5521 .
DELTONA FL 32725 . DELTONA FL 32728
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59’2887760 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
- e e P e - - - Name. - - -
BOSQUES, MALAQUIAS Street Address (P.Q. Box Number is Not Acceptable)
422 BAL! TERRACE ’
DELTONA FL 32725
City 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.

CR2EQ37 (10/00)

SIGNATURE
Signaturs, typed or printed name of registerad agent and titls if applicabla. (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 Mmay Be Make Check Payable to f
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State ‘
t
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PO 7 Delete TITLE O change [ Addition
NAME BOSQUES, MALAQUIAS NAME
sTReer AnoRess | 422 BAL| TERRACE STREET ADORESS
CITY-5T-2IP DELTONA FL 32725 CITY-ST-ZIP
TIMLE SD [ Detete TITLE [J Change 7 Addftion
NAME ARROLLQ, PATRIA NAME
sTReeT ADDRESS | 1035 CHOKECHERRY DRIVE STREET ADDRESS
crv-st-2° | WINTER SPRINGS FL 32708 CrTY-ST-2
TILE- - -TD- = .- - _ O Delete TITLE [JcChange  [C] Addition
NAME BOSQUES, ROABELLE NAME
STREET ADDRESS | 422 BALI TERRACE STREET ADDRESS
CITY-ST-ZP DELTONA FL 32725 CITY-ST-2IP
TITLE [ belete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TITLE O dalets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-ST-7IP
TITLE O elete TILE [Jchange ] Addition
NAME NAME ‘
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP 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
indlicated on this report or supplemental report is true and accurale 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 8lock 11 if

changed, or on an attachment with an gfidreas, with all ather like ermpogyered.
raclion i i SR
SIGNATURE: Sﬂ/f Y BRE/LI294( | 64/19 / Of 47-£6p-140]
7

SIGNATURE AND TYPED OHfHINTED NAME OF SIGNING OFFICER/R DIRECTOR Date Daytime Phona #

3




