e ,—— T

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED )
Jan 15, 2003 8:00 am :

DOCUMENT # N47523

1. Entity Name

HOSANNA ASSEMBLY, INC.

Secretary of State

01-15-2003 90236 029 ****70.00

Principa! Place of Business

2203 ALBANY AVE
TAMPA FL 33607

Mailing Address

2209 ALBANY AVE
TAMPA FL 33607

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AT

[0 CHECK HERE IF MAKING CHANGES

T

T

City & State City & State 4. FEI Number 59.3123373 Applied For
Nat Applicable
Zip Country Zp Couniry §. Cerlificate of Status Desired [ $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name T e

| . Seme Tt o M L
| VALBES RAFARL = T steet Attess (PO Bor Nomber S NOTAG P EEIg S e

1008 BLANN ST

TAMPA FL 33603

City Zip Code

FL

-

the obligations cof registered agent.

SIGNATURE

8. The above named entity submits this statement for tha purpose of changing its registered affice or registered agent,.or both, in the State of Florida. | am familiar with, and accept

Slgnature, typad or printed name of registered agent and titte if applicabie.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25 9

. Efection Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

Make Check Payable to

Florida Department of State

10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE FTD M Delete TITLE [ Change [ Aduition | &Y
NAME VALDES, RAFAEL HAME S
STREET ADDRESS | 1008 BLANN ST STREET ADDRESS g
orv-st-2P | TAMPA FL 33603 CITY-ST-2IP g
TITLE S0 7 Delete TITLE [ change [ Addition &
NAME VALDES, DIANEYA NAME ©
sTReeT AooRess | G110 N. ARMINIA AVENUE STREET ADDRESS
CITY-5T-7IP TAMPA FL 33604-5758 CIy-sT-2IP
e PD O Delete TmE [dChange [ Addition
NAME PEREZ, LUIS NAME } e

|- STREET ADDRESS ] 508" W 127 TH-AVENUE So=smmsre = AT AQURESS ™| == = T TR -
CiTY-ST-2IP TAMPA FL 33812 CIy-s7-21P
TITLE [ pelete O Change [ Addition
NAME
STREET ADDHESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TILE [ petete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-21P

12. | hereby certify that the information super kis filing does
indicated on this report or supplerf@ntal report is trde and A
of the corporation or the receiwer or trustee empowgrad L
changed, or an an attachrpént with an add/ess,

SIGNATURE:

not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i byfhapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o/ fiafoa (i) 956 0y




