2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000006071

1. Entity Name )

IMPACTO YOUTH PROGRAM, iNC.

NSEATEMENT,

OIMAY 21 AR B LT

Mailing Address
7701 SW 114 ST

Principal Place of Business

7701 SW 114 ST
VILLAGE OF PINCREST FL 33156

VILLAGE OF PINCREST FL 33156

ceeTaRy OF SINE
SRR H ORIDA

2. Principal Place of Business 3. Mailing Address

AU

Suite, Apt. #, etc.

Suite, Apt. #, etc.

REINSTATERE . _on
; HVIOD B g dauveiany o2-0 1.

City & TApsiad For - ]
ity & State City & State 4. FEl Number ‘ pplied For
NOT APPLICABLE Nol Applicabia
Zi DR I C"“’“T" R Zip Country 5. Certificate of Status Desired ., [ . ?g'zsq,ﬁf’:;"”"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
LOZADA, GLADYS Street Address (P.O. Box Number is Not Acceptabig)
7701 SW 114 ST
VILLAGE OF PINCREST FL 33156

City

Zip Code

FL

8. The above name
the obligationsf regist

jts this statement forghe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE .—
'ffxzi‘nature, typed utrin?; nama of regi;@ agent and tit'e if applicable. {NOTE: Registerad Agant signature required when reinstating) DATE
&
- — ‘;_3 :
Afier September 13, 2002, . 8. Election Campaign Financing $5.00 May Be Make Check Payable tc
min. will be $236.25. Trust Fund Contribution. U Addedto Fees Depariment of State :

10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE P N [ Delete TITLE [ Change  [] Aadition
NAME LOZADA, ALFONSO NAME g DR £ S O it B BN o

STREET ADDRESS | 7701 SW 114 ST STREET ADDRESS U2 g-=01011--008 4257, 50
erv-s-ze | MIAMI FL 33156 / cITY-51-21P

ME—.—. _|WP . N~ T B Ol crange [} Addition
NAME LEUSRAUL, PADRON ' T e - P :

STREET ADDRESS | 5087 SW 91 ST STREET ADDRESS

om-st-2p | MIAMI FL 33158 CITY-ST- 2P

TITLE Sh- . [ Delete TITE [ change [ Addition
NAME MOLINA, RAUL GOMEZ JR NAME

STREET ADDRESS | 5120 SW 156_/PLACE STREET ADDRESS

cmy-sT-2P | MIAMI FL 33185 / CITY-ST-2P

TLE T T Dekete T Ol Cange  [J Adition
NAME ROMAN, CARMEN L NAME

STREET ADDRESS | 5987 SW 91ST ST STREET ADDRESS

onv-st2p | MIAMI FL 33156 CITY-SI-2P

e VD - [ Delete TmE Qi change [ Addition
NAME MARQUEZ-MOLINA, KAREN NAME

STREET ADDRESS | 5120 SW 156 PLACE STREET ADDRESS

CITY-ST-ZIP MIAMI FL 33185 / CITY-ST-2IP )

TIME VP WDelete TITLE ) Clchange [ Addition
KAME LOZADA, ALFONSO NAME :

STREET ADDRESS | 7701 SW 114 ST STREET ADDRESS

oTY-s-2P | PINCREST FL 33156 TY-57-2IP

12. | hersby certify that the informatiol
indicated on this report or supplefientayreport is true an
of the corparation or the recey
changed, or on an attachmg :

CICNATURE: I)

dress, with all oth? like empowered.

AR Ik

IRED

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e empowered 1o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

s5lsla - GFwsE

0008116

CR2E037 (4/02)



