2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #-N99000006515 Apr 24,2001 8:00 am *
1. Entity Name
ecretary of State
RADIO IMPACTO, INC. 04-24-2001 90330 (22 ****G] 25
Principal Place of Business Mailing Address
422 BALl TERRACE P.C. BOX 5521
DELTONA FL 32725 DELTONA FL 32723
et aw
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurmber Applied For
59‘3607568 Mot Applicable
i t ; Zi t iti
Zip Country P Country 5. Certificate of Status Desired 0 $8‘75 .ﬁddltlonal
) ) ] _ ) ) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name
0. i t A tabl
BOSQUES, MALAQUIAS Street Address (P.O. Box Number is Nct Acceptable)
422 BALI TERRACE
DELTONA FL 32725 :
City FL Zip Code
8. The above named entity submits this staternant for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, lyped or printed name of registered agent end title it applicable. (NOTE: Registered Agent signature raguirad whan reinstating) L DATE
I
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to \
FEE IS $61.25 ] Trust Fund Contribution. O Addedto Fees Department of State f
{
10. QFFICERS AND DIRECTORS j . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10 .
TLE PD 7 Celete TITLE Ol change [ Addition | &
NAME BOSQUES, MALAQUIAS NavE =
streeT A00RESS | 422 BALl TERRACE STREET ADDRESS £
CiTY-ST-2IP DELTONA FL 32725 CITY-ST-2IP &
o
TRLE sD T oelete TITLE [JChange  [] Addition g
NAME BOSQUES, ROSABELLE ‘ NAME
sreeT anoress | 422 BALI TERRACE STREET ADDRESS
-Cmy=sT-2P~ ~I"DELTONA-FL"32725 -~ —— = - - & - - R-CITY-ST-2P- - .
ME TD [ Delete TITE (] change [ Adaition
NAME LAUREANO, LUCAS NAME
STREET ADDRESS | 422 BAL! TERRACE STREET ADDRESS
CITY-ST-2P DELTONA FL 32725 CITY-ST-2IP
TITLE D O pelete TILE [ Change [ Addition
NAME ARROYQ, PATRIA NAME
STREET ADDRESS | 422 BALI TERRACE STREET ADDRESS
CITY-ST-2IP DELTONA FL 32725 CITY-ST-7IP
me D %mete TLE {7 Change (7 Addition
NAME ABRANTE, ISRAEL NAME
sTReer a0oress | 422 BALl TERRACE STREET ADDRESS
CITY-ST-2P DELTONA FL 32725 CITY-ST-2I
TITLE 1 Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. { further cerlify that the information
indicatec on this report or supplemental repert is true and accurate and that my signature shall have the same lega! effect as if made under cath: that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 1G or Block 11 if
changed, or on an attachment with an adgress, with all other like empowered.
/ £/13 [o1 407-8g-<:
SIGNATURE: RO wc}wb O%/18 /o1 L07-F60-1403
B OR PRINTED NAME OFSIGNING osy(:snon DIRECTOR J Daa 4 Caytima Phone ¥




