_ FILE NOW: FILING FEE IS $61.25 FILED

NBNPROFH— FLORIDA DEPARTMENT OF STATE .
CORPORATION Katherine Harrls Feb 23, 1 999 8 ° 00 am

Secetany of State Secretary of State

DIVISION OF CORPORATIONS (02-23-1999 90115 Q35 ****6] 25

ANNUAL REPORT

1999
DOCUMENT # N47523

1. Corporation Name

HOSANNA ASSEMBLY, INC. |
[

1&7274- 90;1 5-35

Principal Place of Business Mailing Address Y
Q0 EL PORTAL 9100 EL PORTAL
TAMPA FL 33606 TAMPA £L 33606
2. Principa! Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed L
21} 26 02{21/1992
Suite, Apt. #, etc. Suite, Apt. #, eic. 4. FEINumber . Applied For
22] [27] 59-3123373 Not Applicable
City & Stat City & Stat no iti
_-I i ’ v ° 5. Certifcate of Status Desired $875 Adc!monal
23 2_3| . Fea Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
;4—| E} El Eﬂ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
VALDES, RAFAEL 82| Strest Address (P.C. Box Number is Not Acceptable}
1008 BLANN ST ‘
TAMPA FL 33603 83
84| City . FL 85[ Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutg g above-named corporation submits this statement for the purpose of changing its registered
offica or registered agent, grbath, in the State of Floridg. Sudh change was izdd bwtha comporation’s board of directors. | hereby accept the appointment as registered
agent. | a mar with, aj aocﬁ t¥ obligati a ectigh 0% 03, Floriga fia // M/ i
SIGNATURE {) £ . ol L PSS '\)an‘ Il. qu%
Sigrkture, Srprihtedfiahd ol registerad agent and title if a) be. FTE: RelisteFoc Agent signature required when remsiating) DATE ¥
12. QFFICERS AND DIRECTORS 4 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PTD [ DELETE 1A TITLE [IChange [ Addition
NAME VALDES, RAFAEL 12 NAME
sreeTanoress| 1008 BLANN ST 1.3 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33803 ﬁ, 14 CITY-ST-2P
TME STD DELETE 24 TME \ [ClChange  [MAddition
e JMENEZ, JANELYS 22 Valdes | e ve.
streeTADoREss| 4009 NORTH GLEN 2.3 STREET ADDRESS E‘ JO A 2 ! \6\ A s 5_7 pt
cmv-s-z¢ | TAMPA FL 33615 / raom-stze | TAs i lo) (00 f - 5&
TLE STD "W DELETE 1 TLE v Clchanga  [1Acdiion
NAME MONTES BORGES, ARASALLY 3.2 NAME
sTReeT Aporess| 2107 W BURKE STREET 33 STREET ADDRESS
CITY- 5T-ZP TAMPA FL 33604 34. CITY-ST- 2P
TITLE [ DELETE 41TMLE ) ) [JChange  [J Addition
NAME 4.2 NAME T
STREETADDRESS| 43 STREETADDRESS
CITY-ST-ZP 44 CITY-ST-2P
TMLE [J DELETE 54 TILE [QChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-2P 54 CITY-ST-2P
TME [J DELETE 81 TMLE OiChange L] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADORESS
CITY- §T-2IF 64 CITY-8T-2ZP

14, 1 nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is true and acgurate and that my signature shall have the same iegal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustes smpowsred To exeguie this report as required by Chapter 617, Florida Statutes; and that my name appears in

SIGNATURE: Y1714

CR2E037 (11/98)

Block 12 or Block 13 if changeg, or on gn attachment, with an adgrgss, with 3 riike ampéwered.
Jannam  938-0Dy |
Dalo Daytime Phons #




