FILED
2003 NOT-FOR-PROFIT CORPORATION Apr 21. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

?
DOCUMENT # N97000006728 ecretary of State
1. Entity Name 04-21-2003 90454 027 ****51 25
IGLESIA PENTECOSTAL HOSANNA, INC.
Principal Place of Businsss Mailing Address . L
2316 NE 2ND AVE 2316 NE 2ND AVE n
MIAM! FL 33137 MIAMI FL 33137 11002074
s s 00
Suite:. Ap. #, elc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEt Number NOT APPUCABLE Applied For
Not Applicable
v Country Ze Country 5. Certificate of Stalus Desired 0 $8.75 addtional
) : Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LU|S' SANTANA REV. Street Address (P.O. Bax Number is Not Acceptabie)
2318 NE 2ND AVE .
M'AM‘FL-33137 —_ - e e T e e TR A S T T TE T e R BT e R S ey S
City FL Zip Cade

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. | am familiar with, and accept
the obligations of registered agent.

SIGMATURE
Signature. typad or printed name of registered agent and titie if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
ol
2 - . . . .
* ) 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 gn - .00 may Be
ENO E 36 Trust Fund Contributien. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS i 1. ADDITIONS }CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PPD ] Delste TITLE O Changs [ Aadition
NAME SANTANA, LUIS REV. NAME
STREET ADORESS 1 2316 NE 2ND AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33137 CITY-ST-2IP
TME sD 3 petete TITLE [ Change [ Addition
NAME NOLASCO, ADELAIDA NAME
STREET ADDRESS | 666 NW 35 STREET #3 STREET ADDRESS
CIry-ST-21P MIAMI FL 33127 CITY-ST-2IP
TITLE 10 1 oelete TLE [] Change [} Addition
NAME GOMEZ, BENITA NAME -

STREET ADDRESS

STREET ADDRESS | 6606 NW 2ND COURT

erv-st-ze | MIAMI FL 33150 CITY-ST-7P
TITLE [ pelete TMLE O change [ Addition
- NAME — . - ——— e T S e e e NAME = s | e e i e e e e e m

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2iP

TLE [ Deleta TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TILE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZiP CITY-ST-2IP

I hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Floriga Statutes, | further certify that the information

indicated on this report or supplementalyeport 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 receiver or t5ige empowered (0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with Zn agldress, with all otherlike empowered.

SIGNATURE: ZERIATL) AnED 4//4/&3 205-87/-070 9

e A TIIRE AMP TVEED Off BRI TER MAE OF Sl e e B S E TR o MNansirea Phems #

0o2ZaT16

CR2E037 (10/02)



