2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 750160 Jan 18, 2000 8:00 am
I+ Enty Name o Secretary of State
HOPE MINISTRIES INTERNATIONAL, INC. 01-18-2000 90128 012 ****G] 25

Principal Place of Business Mailing Address

1490 BANKS RD ’ P.O. BOX 6498

MARGATE FL 33063 MARGATE FL, 33063

s s 701389
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : 7 City & State 4. FEI Number Applied For

591981467 Not Applicable

Zip Country Zip Country $8_75 Additional

o 1o e R . ] 5. Cerllflcatia.of Status Desired I:I_ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptabla)

CIOFFi, VINGENT F

3603 CYPRESS FERN WAY
CORAL SPRINGS FL 33085

City FL Zip Code

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
Signatura, typed or printed name of registered agent and titla if applicable. {NOTE: Ragistered Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. [0 Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TITLE [ Change ] Acdition
NAME CIOFFI, VINCENT F. NAMIE
- STREETAGDRESS | 9608 CYPRESS FERN WAY STREET ADCRESS
CITY-ST-ZIP CORAL SPR'NGS FL 33065 CITY-8T-2IP
TILE D ‘ [ Dalete TITLE [J change [ Aadition
NAME NAST, ROBERT - NAME
STREET ADDAESS | 4551 NW 39TH AVE STREET ADDRESS
CITY-5T-ZIP COCONUfCREEKFL W"73 . - - - CITY-ST-2IP -
TIME 3] O Delete THTLE ) change [ Addition
NAME THOMAS, RICHARD NAME
STREET ADDRESS | 10091 NW 39TH CT STREET ADDRESS
CTY-3T-ZF | CORAL SPRINGS FL 33065 CiTy- S7-2P
TILE {7 pelste TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE M peiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

12. | hereby certify that the informatibn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplgmental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation grthe receivey or trustee empowesed to expeute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an ith o addre i f e empowereqt

e R ¢75.
SIGNATURE: QUREEEVT F. O:of‘ﬁ [ 2 %aZad Kﬂ[g(pgf

EFNAME OF SIGNING OFFICER OR DIRECTOR Nata | Davtima Phone & ¢

CR2E037 (9/99)



