2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N9700000607 1 May 26, 2000 8:00 am
- Entiy pame Secretary of State

IMPACTO YOUTH PROGRAM, INC. 05-26-2000 90091 028 ****75 00
Principal Place of Busingss Maiting Address
10141 SW 40TH STREET 10141 SW 40TH STREET
MIAMI FL 33165 MIAMI FL 331653947
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6. Name and Address of Curtent Reglstered Agent 7. Name and Address of New Reglstered Agent
Nam

| - LORARA,
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1607 PONCE DE LEON BLVD, SUITE 101 y A
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8. The abqve ngfyed enfily sﬁ)bmits this statement for the purpose of changing its registered office or re&tered gent, or both, in the state of Florida.
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SIGNATURE J
Signatffe. type or prifed name of registerad agent and title ¥ applicable. (NOTE: Registered Agent signature required when rainstating) DATE
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B - f- e .tz . _ - - - - i e e e e T e S e e - ]l -
ow: 9. Election Campaign Financing %5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTGRS 11. ADDITIONS /CHANGES TQO GFFICERS AND DIRECTORS IN 10 .
e PD 3 oelete TMLE [J Change [ Addition | &
NAME PADRON, LUIS RAUL NAME %
STREET ADDRESS | 5087 SW 91ST ST STREET ADRESS o
CY-5T-21P MIAMI FL 33156 Y -51-2P " o
— 0
TITLE VD ] Delete TITLE MChange [ Addition | Q@
- LOZADA, GLADYS J e :
STREET ADDRESS | G810 SW 73RD ST sreeranoeess [~ V)OO e ) | l‘-[-‘:)‘{'
crv-st-zp | MIAMI FL 33173 CHTY-ST-2P e QPPAT £ 5&!5{;
TITLE SD 3 Delete TITLE N) [ Change [ Addition
temE | MOLINA, RAUL GOMEZ JR _ NAME
~STREET ADDRESS | 5120 SW 156 PLACE ~STREET ADGRESS™ — -

orv-st-20 - | MIAMI FL 33185 CITY-§T-2P
TITE 1TD [ belste TITLE {7 Change [} Addition
NAKE ROMAN, CARMEN L NAME '
STREET ADDRESS | 5987 SW 91ST ST STREET ADDRESS
GTY-57-2IP MIAMI FL 33158 CITY-5T-2F
TITLE VD [ Delete TITLE [J Change [ Addition
HAME MARQUEZ-MOUINA, KAREN NAME
STREET ACDRESS | 5120 SW 156 PLACE STREET ADDRESS :
ony-st2¢ | \MAMI FL 33185 CITY-5T-2P ! ~ . / g
TME . 1 Defete TMLE J\( i PQ'E, O M Ol Change ¥ Addition
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12. 1 hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i),' Flgrlda Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature sha'i have the same legal effect as it made under oath; that | am an officer or director
stee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biogk 1§ or Biock 11 if
a address. with all other llke empowered.
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of the corporation or the receiver or
changed, or on an attachmentw
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