2002 DNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N19164 Feb 05, 2002 8:00 am
- Enytene Secretary of State

MINISTERIO RADIAL MARANATHA INC. 02-05-2002 90160 041 ****75 00
Principal Place of Business Mailing Address
422 BALI TERRACE P.0. BOX 5521
DELTONA FL 32725 DELTONA FL 32728
. Us
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
_ 9-2887760 Not Applicable
op Country 2 Gountry 5. Certificate of Status Desired X‘ $8'75 .d_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— . - Name - == - Hm———

Street Address (P.O. Box Number is Not Acceptable}

BOSGUES, MALAQUIAS
422 BALI 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.

SIGNATURE
Slgnature, typed or printad name of registerad agent and titte if applicabla. {NQTE: Registered Agent signatura required whaen rainstating) DATE
i 9. Election Campaign Financing $5_00 May Be Make Check Payabie to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. F Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delste TITLE O Change [ Addition
NAME BOSQUES, MALAQUIAS NAME
STREET ADDRESS 422 BAL' TERRACE STREET ADDRESS
Crry-ST1-2IP DELTONA FL 32725 CIy-ST-2IP
TILE SD - O Delete TITLE [ Change [ Addition
NAME ARROLLO, PATRIA NAME
STREET ADDRESS 1035 CHOKECHEHHY DRNE STREET ADDRESS
om-ST-2°__|WINTER SPRINGS FL 32708 ure-S1-2¢
TITLE TD N ) Delats ~ TITLE ) ) T change ) Additicn
NAME BOSQUES, ROABELLE e
STREET ADDRESS 422 BALI TEHRACE STREET ADDRESS
CITY-5T-ZIP DELTONA FL 32725 CITY-S8T-ZIP
TITLE [ Dalsts TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-ST-ZiP
TITLE [ Delete TITLE [J Change [ Addition
NaME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME ] Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-2IP CITY-ST-2IF

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
indicated on this report or supplemenial report is true and accurale and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation ar the receiver or trustee el OW(?]I’e"d tohex?ﬁute this repog as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

, with all other like empowerad.

changed, or on an atlacthdr .
SIGNATURE: __ AN Al i /709 L 01/16 02 407 860- 463

SIGNATURE AND TYPED VFRNTED NAME OF SIGNING OFFICERAOR DIRECTOR Date Daytime Phona #

CR2EO037 (9/01)



