|
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000006728

1. Entity Name

IGLESIA PENTECOSTAL HOSANNA, INC.

May 01, 2002 8:00 am}
Secretary of State

05-01-2002 91483 040 ****61 .25

Principal Place of Business

2316 NE 2ND AVE
MIAMI FL 33137

Mailing Address

2316 NE 2ND AVE
MIAMI FL 33137

A A

I T

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
NOT APPL'CABLE Not Applicable
- " - »
ap Country Zip Country 5. Certificate of Status Desired OJ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
[Ul-sl, SRNT—T”FHE?%W — Ehn e == Street Address (P.0: Box Numberis'Not Acceplable) ™ ~—w===" " ¥z L .
2316 NE 2ND AVE
MIAMI FL 33137 L
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Signature, typad or printed name of registerad agent and title if applicabls. (NOTE: Registered Agant signature required when reinstating) DATE
il . 9. Election Campaign Financing $5.00 May 8o Make Check Payable to
@%. FILE NOW: FEE IS $61.25 Trust Fungd Contribution. Added to Fees Department of State
Rt
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE PPD [ Celete TITLE [ Change [ Addition §
NAME SANTANA, LUIS REV. NAME &
STREET ADCRESS | 2316 NE 2ND AVE STREET ADDRESS rg
CIY-ST-7iP MIAMI FL 33137 . CITY-ST-2IP P W
TITLE SD # Deteta TILE <D , MThange [ Addtion |55
HAME SUAZO, VICTOR REV. HAME ADELA1 DA /VﬂLAS;"oa
STREET ADDRESS | 425 NE 32ND STREET #3 STREETADDRESS | £, 4 &6 ,UbU 35 S7-
CIY-STZP | MIAMI FL 33137 P anv-ste | g2/ A, L 32 /27T
TITLE T0 ¥ Delete TITLE > IZﬁhange [ aaditien
NAME FREDERICK, JUANA e Bean/TH Gome 72 _
STREET ADDRESS | 2316 NE 2ND AVE o 7 STREETADZRESS | & 62 6 4JW el Coonty
IS | MM FL 037 T RN |00 s LB f D e s e ne
TITLE [T Deiete TILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-5T7-2IP
TIMLE [ Delete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-2IP CITY-ST-2IP
TITLE [J Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-8T-2IP

12. | hereby certify that the information supplied with this fling does n
indicated on ihis report or supplemental report is true and accura
of the corporation or the receiver or trug
changed, or on an attachment with an/adgfess, with all oth

a

n

te and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
empowered to execute this re
er like empow

i

ot qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | furlher certify that the information

pordt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

EOTR=D

SIGNATURE: R RE

sulnafurR

E AND TYPEDLR PRINTED NAME OF Gt NikE MEEIFED B MIDErTrD

/1 6l 25-87/0707



