"
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000005964

1. Entity Name

HOLY LOGOS INTERNATIONAL, INC.

May 21, 2002 8:00 am
Secretary of State

05-21-2002 90899 003 ****5] 25

Mailing Address

3203-A N. ARMENIA AVENUE
TAMPA FL 33607

Principal Place of Business

J209-A N. ARMENIA AVENUE
TAMPA-FL 33607

2. Principal Place of Business 3. Malling Address

LT T

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied Far
59-3608001 Not Applicable
Zi 1 Zi Count it
P Country P ountry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-~ = T et e e e el L G e 7T T - e T e e AR el Tl Néme‘aﬂ—. —_ e = T e e s s ot = —_— D s e - - | ==
HODR|GUEZ, JOHNNY Strest Address (P.Q. Sox Number is Not Acceptable)
4020 W. CASS STREET
TAMPA FL 33609
City FL Zlp Cede
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.
SIGNATURE
P Slgnature, typed or printed name of registerad agent and title if applicabila. {NOTE: Registered Agent signaturs required when reinstating) DATE
) 9, Election Campaign Financing $5.00 Make Check Payable to
P . an . May Be Y
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANDC DIRECTORS IN 10
TTLE D O Delete e O crange  [J Addiion | S
NAME ORTIZ, LUIS M NAME =)
STReET ADDRESS | 4020 W. CASS STREET STREET ADDRESS §
CilY-ST-2IP TAMPA FL 33609 CIFY-8T-2I1P g
- ie
e D . [ Detete TILE Ochange [ Addiion | G
NAME DEL CASTILLO, RAMON NAME
STREET ADDRESS 3209 N. ARMENIA AVENUE STREET ADDRESS
CITY-ST-ZIP TAMPA FL 3360 CITY-S7-ZIP
i (17t | 1 e i e TOeers™ = e ~7 7 == Itk 7 TOchenge O Addftion
NAME AMAROQ, JOSE A NAME
sTREET ADDRESS | 4847 N. MELTON AVE., APT. 205 .J| STREET ADDRESS
CITY-ST-2P TAMPA FL 33614 CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP '
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP CITY-ST-2P
TITLE O pelste - TILE (] Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS |- P )
CITY-ST-2IP CITY-ST-2IP '
12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section-119.07(3)(i), Florida Statutes, I further centify that the information
indicated on this report or supplemental report 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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; andhat my name agpears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
Y PR == b= n:s]-f-—" // 4, _b "?/’7'
SIGNATURE: ﬂ4bz-€ SEREQUINVAse) A, Ao (K .
- " SIGNATURE AND TYPED OFi PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daviims Phone #



