2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000005964

1. Entity Name

HOLY LOGOS INTERNATIONAL, INC.

FILED
Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90045 039 ****6] 25

Principal Place of Business Mailing Address
3209-A N. ARMENIA AVENUE 32094 N. ARMENIA AVENUE
TAMPA FL 33607 TAMPA FL 338071635
LUUJR LUK
Suite, Apt. #, elc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Numper Applied For
5?" 3&0 200 , Not Applicable
- 7 —
Zp Country ° Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddlllonal
Fee Required

6. Mame and Address of Current Reglstered Agent-  --

7. Name and Address of New Registered Agent

Name

RODRIGUEZ, JOHNNY

Street Address {P.O. Box Mumber is Not Acceptable)

4020 W. CASS STREET
TAMPA FL 33609

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerec cffice or registered agent, or beth, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and litle if applicable. (NOTE: Registered Agert signatura required when reinstating) CATE
| . : :
| FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. D Added to Fees Department of State

10. CFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

e D O veiete TITLE O Change [ Adcition | &

NabE ORTIZ, LUIS M AN e

STREET ADDRESS | 4020 W. CASS STREET STREET ADDRESS ]

CITY-ST-ZIP TAMPA FL 33600 CITY-ST-ZP w
o«

TIMLE D O Delete TITLE [ Ghange [ Addition |

HAME DEL.CASTILLO, RAMON HAME

STREET ADDRESS | 3209 N. ARMENIA AVENUE STREET ADDRESS

CITY-ST-2IP TAMPA FL 336807 . CITY- $T-2IP

TITLE D 7 Delete TITLE Jchange [ Addition

NAME AMARO, JOSE A NAME

STREET ADCRESS | 4847 N. MELTON AVE., APT. 205 STREET ADDRESS

CITY-ST-2IP TAMPA FL 33614 CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TTE {7 Delate TTLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

mE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-8T-21P

indicated on this repart or supplermertal report is true amn

changed, or on an attachment with an address, with all other like empowered.

) N Y rm IV
SIGNATURE: __ 6ld P (D305 B8z CSEAAIE D

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
accurate and that my signature shall have the same legal effect as if made under path; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

SleMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 Dae Daytime Phane ¢



