2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 750160

1. Entity Name

HOPE MINISTRIES INTERNATIONAL, INC.

02-05-2001 90063 021 ****61.25

Principal Place of Busginess

1480 BANKS RD
MARGATE FL 33063
us

Mailing Address

P.0, BOX 6488
MARGATE FL 33063
us

C0017147

2. Principal Place of Business

3. Mailing Address

I

JIRIBAR

Suite, Apt, #, etc.

Suite, Apt, #, etc.

DO NOT WRITE iN THIS SPACE

Feb 05, 2001 8:00 am
Secretary of State

BN

City & State City & State 4. FEI Number Applied For
59-1981467 Not Applicable
sl TRmy e -2 PO b T | GO L L o iGaE of SEIEDESed | [] | © $8:7D Addidnal~= [
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
Streat Address (P.O. Box Number is Not Acceptabyle,
CIOFFI, VINCENT F (P-0. Box Number prable)
3603 CYPRESS FERN WAY
CORAL SPRINGS FL TSUGS o o
ity FL ip Code

8. The above named entity gubmits this s

nt for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

CR2E037 (10/00)

& u\ — / 4 - —
SIGNATUR (_ WIC T st Qh ¥+ X [ 4—9 o /
B Slg-n\ature, typed o(‘:rinlsd namN&iﬂ@@Jnd title if applicable. {NOTE: Registered Agant signaturs required when reinstating) DATE
FiLE NOW: 9. Election Campaign Financing $5.00 May B2 Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTQRS IN 10
e D O Delete TITLE [ Change [ Addition
NAME CIOFF!, VINCENT F. NAME
STREETADDRESS | 3803 CYPRESS FERN WAY STREET ADDRESS
on-srz¢ | CORAL SPRINGS FL 33065 an-st-2p
TITLE D [ pelete TITLE DI change [ Addition
NAME NAST, ROBERT NAME

. SIREETADDRESS | 4561 NWL.BOTHAVE ... _ . . ... —_ . . STREET ADDRESS - .- — -
Cy-§T-21P COCONUT CREEK FL 33073 ermy-S1-21p
TMLE D [T oetete TITLE [Jchange [ Addition
NAME THOMAS, RICHARD NAME
STREET ADDRESS 10091 NW 39TH CT STREET ADDRESS
CITY-S1-2IP CORAL SPRINGS FL 33085 CITY-ST-2IP
TME O Delete ME [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O pelste TITLE [ change [ Addition
NAME NAME

" STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Deete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§71-2IP
12. | heraby certify that the informatigr supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information

indicated on this report or supplg¢mental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that ) am an officer or director
of the corporation or the receive cr;]r 1rustct1-3§ empowered tohexecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it P
ith an address, w er,

changed, or on an

€ empower

BV IC £l Cn)fﬁ

(~x5-0; Q5575 )

SIGNATURE:

smm;l’.ma AND TYPED OR pmmEb'ﬂdus OF SIGNING OFFICER OR DIRECTOR

Oate

Daytime Fhoria #




