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DOCUMENT # N47523 . ELED
1. Enlity Name % .
HOSANNA ASSEMBLY, iNC. Moo
A - 00 AR 27 Pl 2: 5l
Principat Place of Business Mailing Address ‘ - AETTARY o C‘T,L\TE
SECTETTY 0 DRIDA
9100 EL PORTAL $100 EL PORTAL ‘ TALLAHAGSES,
TAMPA FL 33606 ’ TAMPA FL 33604-1258 C
0008248
s s RO A L R
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & St City & Stat 4, FE|Number Appiied For
&S VRS T 59-3123373 Not Applicable
Zip Gc}unlry ap Country 8. Certificate of Status Desired O ?g'gssqmm"al
6. Name and Address of Current Registared Agent 7. Name and Addrass of New Registered Agent
Name ’
o - _ . —
QVKL*DES&W S bt a2 | 3Streé1 Address (P.OsBaox Number.is;Not Accéntable): - .o - . o S
1008 BLANN ST
TAMPA FL 33603 ’ City FL Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, o beih, in the state of Florida,

SIGNATURE

Signahure, typed of Grinted neme of registarad agan and tte d appiicathe, {NOTE. Registerad Agant signature raquined wiin reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added o Fees Department of State
0. OFFICERS AND DIRECTORS | X2 ADDITIONS/CRANGES TO OFFICEAS AND DIRECTORS IN 10
me PTD D petets TME : JChange [ Addition
NAME VALDES, RAFAEL NAME
streeT apoResS | 1008 BLANN ST SIREET ADDRESS
erv-st-7f | TAMPA FL 33603 cry-ST-2p
TILE | STO O pelete Tme O change [T Addilion
NAME VALDES, DIANEYA : WAE
smzer anoaess | §190 N. ARMINIA AVENUE STREET ARORESS

CTY-51-2P TAMPA FL 33604-5758 CIrY-31.2P .
TMiE Co. Prrto [ D | O Delets TLE O Cange [ Addilion
NAME - Jo=s <& H D1 rC) o NAME
- ememramnaess | AV g L, S o = g, Weswmevampesss | . _ . _ .
IS0 dU‘_l/ ,607]/4 _C‘:!' /”:2#" 2 2590k civesitiorm-| ez ————— el
W O Delete ME [Jcnange [ Addition
NAME NAME
STREET ADDAESS STREET ADIRESS
CITY-S1-2P CITY-57- 2P
TIRLE O pajete TITLE Ochange [ Addltion
NAME - NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-hpP CITY-§1-ZIP
TIE O petete TE Otnange [ Agdition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T7-2P CITY-ST-2P

12. | heraby cerlify thal the information suppliad with this filing does not quality for the exemption stated in Section 1 19.07;’3)“)‘ Florida Statutes. | further cerlity ihat the information
indicated on this report or supplemantal raport is true and accurate and thai my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receive , prered 1p axecute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biogk 11 if

changed, of on an attachme har likg empguered.
MRED F- 2ppe00 293-00. 7/

CR2E037 (9/99)

SIGNATURE: E OF SIGAING OFFICER OR INREGTOR Daytine Phors #




