2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N97000006728
qosfgL HOSANNA, INC.

FILED
Feb 11, 2000 8:00 am
Secretary of State

02-11-2000 90033 010 ****6].25

R

IGLESIA PENTE
: L EY
Principal Place_éf_'édsihésé"“_; S
S BR L | U
2316 NE 2ND AVE.
MIAMI FL 33137

Mailing Address

2316 NE 2ND AVE
MIAMI FL 331374808

2. Principal Place of Business

3. Mailing Address

I

NI

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

- ]‘?IAPE!"FF* For
|~ not Applicable
0 $8.75 additional

Fee Required

NOT APPLICABLiEW

City & State City & State 4. FEi Number
- - e B R - :
Zip Country ® Country 5. Cerlificate of Status Desired
S 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Vede bl W L Name

= - LUIS; SANTANA REV: — +——vr ==
2316 NE 2ND AVE
MIAMI FL 33137

SIGNATURE

"

..Street Address (P.Q, Box Number is Not Acceptablg). R

Ciy

FL | Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the state of Florida.

Signatura, typed or printad name of registered agent and titie if applicabla. {NOTE. Registered Agent signature required when reinstatng) DATE
. FILE NOW: 9, Election Campaign F.irlancing $5_00 May Be - - Make Check Payable to
FEEIS $61 25 Trust Fund Contribution, Added to Fees Department of State
0., OFFICERS AND DIRECTORS , 4 ~ K8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me %0 L PD Fuec o [Cloekts TMLE [ Change [ Acdition
NAME SANTANA, LUIS REV, NAME
STREET ADDRESS | 2316 NE 2ND AVE STREET ADDRESS
CITY-§T-2IP MIAM" Fl_ 13137 CiTY-5T-ZIF
TIE S D R T [ petete TITLE [ change  [] Addition
NAME DISOTUAR, HILDE REV NAME
STREET ADDRESS | 10431 SW 151ST TERR STREET ADDRESS
CITY-ST-21P MiAMI FL 33178 CITY-ST-2IP
TITLE D [ pelete TITLE [J Change [ Addition
NAME SUAZO, VICTOR REY. NAME
STREET ADDRESS | 425 NE 32ND ST, APT 3 STREET ADDRESS
~ CITY-ST-2IP -MIAMI:EL-33137~~ s spmr——— - g Limvsstze | ——T_ e — - — e .
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TILE ) [ pelete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TITLE [ petete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP

changed, cr on an attachment wit

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3X1), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empawered to execute this report as required by Chapter 617, Florida Stafutes; and that my name appears in Block 10 or Block 11 if

address, with all other like emp red.

Date

BO05-255-9725

Caytima Phone #




