2001 UNIFORM BUSINESS REPORT (UBR)

FILED

o
DOCUMENT # N47523 Jul 20, 2001 8:00 am F
1. Encty Narme Secretary of State
HOSANNA ASSEMBLY, INC. e 02-27-2001 90338 041 ****70.00
/1 07-20-2001 90003 0135 ****70.00
L)
Principal Place of Business Mailing Address \—/
9100 EL PORTAL 9100 EL PORTAL
TAMPA FL 33606 TAMPA FL 33606
Suite, Aptl. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 7 Applied For
59-3123373 Not Applicable
Zi Count Zi Count iti
P Ly P oumry 5. Certlficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
- i e e T —E -~ Narme <=~ e e T T e |
Vﬂ.DES, RAFAEL Street Address (P.O. Box Number is Not Acceptable)
1008 BLANN ST
TAMPA FL 33803
3 - -
v City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable (MOTE: Registered Agent signaiura requirad whan rainstating) DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 may Be Méke Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PTD [ petete TITLE O change [ Addition | &
NAME VALDES, RAFAEL NAME B
streeT ooness | 1008 BLANN ST STREET ADDRESS g
¢ITY-ST-2IP TAMPA FL 33603 CITY-ST-2IP &
o
TNLE STD 3 telete TITLE [ Change  [SKddition |G
NAME VALDES, DIANEYA NAME E
staeer aooress | 6110 N. ARMINIA AVENUE STREET ADDRESS
cirv-st-ze. - - |- TAMPA FL-33604-6758~. -- - — - ==~ wwge v T A UNSTZPL | = - moims - - ».dgs_j e e P
e PD O Delete e 7 ']3 O Chenge ~ [83Kdition
NavE GARCIA, JOSE A NAME , el o
staeer aovaess | 2811 BEALTO COURT sageT aooress | N O8 f_’? 3 ove
orv-st-zp | TAMPA FL 33610 ar-st-ze | TAD fa F R Y1/
TILE [ Delste TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP QTY-$T-2IP
TITLE [ Delete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP ‘
TMLE [ Delete TITE ‘ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recgl ered toexecyte this report as required by Chapter 617, Florida Statutes; and that rgy name appears in Block 10 or Block 11 if
changed, or cn an atta E
CICNATIIDE: ;-' 9’ ‘o0 / @/5’)25?-00-%[



