2000 UNIFORM BUSINESS REPORT (UBR)

in

DOCUMENT # N990000027 16

1. Entity Name

HOSANNA WORSHIP CENTER, INC.

FILED

Principal Place of Business

10401 NW BTH AVENUE
MIAMI FL 33150

Mailing Address

P.O. BOX 382136
MIAM) FL 33238-2136

2. Pri}icibal Place of Business

3, Mailing Address

May 16, 2000 8:00 am
Secretary of State

03-15-2000 90062 022 ****6] .25

Suite, Apt #, otc.

Suite, Apt. #, etc.

I

(IR

DO NOT WRITE IN THES SPACE

Il

City & State Cily & Stats 4. FEINumoer ., - [Apolied For
. (‘DS - Oq |673\ (Q [ Not Applicable
Zp Country a_ | MYl s-Centicate of StawsDéSied D”‘fi’;’g‘:ﬁ:’;}“"ﬁé'" -
. _-MG Nan;-e Ta;d Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
Name
Street Address (PO, Box Number is Not Acceptable)
SAINTUS, EVELSON
220 COMMOUORE DRIVE
#1020 '
Cit Zip Code
PLANTATION FL 3332 Y : FL "

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.

/33 Pevo

smmmur%@{( ,é,_)rA r@ég
aturs, typed or printad nama of register

M@e it ypplicadle {NOTE. Registored Agent signature reGuired whan reirstating) bare 4
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contriution. Added 1o Fees Deparimieit of State
1. — OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ~
TTLE "bf’;‘h}f‘ (O Delete e A 5{-0'2. ) 15 [ Change ﬂAdditiun §
hae Mezidheu Thill e reraaies valloes_ &
STREET ADDRESS SREETADDRESS [ 1T Sen (E QAU s+ o
CITY-5F- 2P oS [eMilavmy Bt I 119 . ﬁ
TmE O Deets TIE 1t&a sorer J Change m Addltion | O
NAME NAME e e Qo.rme‘_ quszg_vé T
STREET ADDRESS L STREET ADDRESS | Rylpvrs | ¢y Vi Cg._lsg_,‘-‘qg e e
ovsegeT T T T T T R LT ifamar , e 2RO _,
e £ Detete TE 5‘1’@1‘&%4“3\ , — Oocwge ﬂ#\udhion
HAME RAME ﬂa‘\‘:,\ ox= té(e‘(\ﬁ :ﬁ; t
STREET ADDRESS STREETADORESS |13 S W& (o™ RAVT
£ITY-5T. 2P GiTy-ST-21P Micms SC 2216 (
TILE 7 Delete TITLE ! [ Crange [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CTY-8T-2IP
TITLE ] Detete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIFY-ST.ZIP CITY-ST-21F
TITLE 1 Oatste TIE Olomege [ addition
NAME NAME
STREET ADDAESS STREET ADCRESS
CITY-ST- 2P CIFY-ST-2P

12. | hersby cerlify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3Xi), Florida Statutes, | lurther certify that the information
indicated on this report of supplemental report is true and accurate and that my signatura shalf have the same 'egal effsct as if made under oath: that | am an officer or director
of the corporation or the receiver of rustee empowered 10 execute this report s required by Chapter 817, Florida Statutes; and that my name appears in Block 10 o Block 1%

changed, or on an attachment with an addtess, with ali other,

~—
SNACIRE AEuU

SIGNATURE: _@4

ATURE AND TYPED OR PRINTED NADE-OE SIGNVING @FFICER OR DIRECTOR

g empoweod

Data

iy 4

o~ l% )8)0&23 6552123

Daytime Phora #




