2002 UNIFORM BUSINESS REPORT {UBR})

FILED

DOCUMENT # N47523 Jan 30, 2002 8:00 am
1. Ently Nare Secretary of State
HOSANNA ASSEMBLY, INC. 01-30-2002 90071 017 ****70.00
Principal Place of Business Maiting Address
9100 £L PORTAL 9100 EL PORTAL S
TAMPA FL 33606 TAMPA FL 33608
> T TS s IR AN
_QQDQ_CA%_M \O02 Plavd DC
Suite, Apt. #, etc. Suiie Apt #, etc, DO NOT WRITE IN THIS SPACE
Toupds  Eloense. clogipn
Cily & Stake Cny & Hate 4. FEI Number Applied For
59'3123373 Nat Applicable
e Zip —| ~3Couptry——— - — | Fip————— == Counyy - = - . $8;75ﬁdit-i'o;ﬁél
., Certificate of Status Desired | h
2200\ | shoemoll 23L03 \\ﬁsﬁsmk : Fee Roquied
6. Name and Address of CurrenY Registered Agent 7. Name and Address of New Registered Agent
L Nerme (@cxmd Vokdes:
VALDES, RAFAEL Street Address (P.O. Box Number is Not Acceptable)
1008 BLANN ST ,
TAMPA FL 33603 008 Blaww T

City (Y—M P n

FL | “5%,03-

Tha above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

L bl

W2 loz

S ﬁ! or prlnted nama of rsglslered agent andg titie if applicadle.

{NOTE: Registared Agent signature required when reinstating)

DATE

. 9. Election Campaign Financing . Make Check Pavable to

FILE NOW: FEE IS $61 25 Trust Fund Centribution. fgjgﬁohgzife Department ofyState
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TME PTD ) O Detete TITLE O change [ Addition
NAME VALDES, RAFAEL NAME
STREET A00RESS | 1008 BLANN ST STREET ADDRESS
orv-st-20 | TAMPA FL 33803 CITY-ST-7IP
e ST O elete TIMLE [) Change [ Addition
NAME VALDES, DIANEYA . 3 NME L L SR
STREET ADDRESS 6110 N. ARMINIA AVENUE ) STREET ADDRESS
orv-st-ze | TAMPA FL 33604-5758 CITY-ST-2IP
TITLE PD ] pelete TITLE [ Ghange [ Addition
NAME PEREZ, LUIS NAME
STREET ADDAESS | 508 W 127TH AVENUE STREET ADDRESS
CITY-$T-2IP TAMPA FL 33612 CITY-5T-2IP
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-ST-ZIP
THLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY:ST-2P" % 7| CITY-5T-2IP

12,41 hereby cerufy that the infarmation supplied with this filin

does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

-indicated on this report or supplemental report is true emc%J accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carporation or the receiverg
changed, or en an attagh

SIGNATURE:

h all

penyered to gxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

\\ 21 DZR\3)938-00 !

CR2E037 (9/01)



