2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 750160

1. Eniity Name

HOPE MINISTRIES INTERNATIONAL, INC.

Principal Place of Business

1490 BANKS RO
MARGATE FL 33063
us

Mailing Address

P.O. BOX 6438
MARGATE FL 33063
us

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED

ecretary of State

04-22-2002 90318 040 ****61 .25

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4. FEl Number Applied For
59-1981467 Not Applicable
- : G —
Zip Country Zp 1 ountry _5.. Certlficate of Status Desired - - $8.75 Additional
. P B —_— Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
t Name
CIOFFL VlN(;ENT F Street Address (P.O. Box Number is Not Acceptable)
3603 CYPRESS FERN WAY
CORAL SPRINGS FL 33065
City FL Zip 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
Signature, typed or printed name of registered agent and title if applicable. [NOTE: Registerad Agent signature raquired when reinstating) DATE
g 8. Election Campaign Financing $5.00 May B Make Check Payable to
Fl W: FEE | 1. a_ - ay Be
LE NO i FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIREGTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE D O oelats TILE [J Change [ Addition
NAME CIOFFI, VINCENT F. NAME

sTReeT A0DRESS | 3808 CYPRESS FERN WAY STREET ADDRESS

CITY-ST-2IP CORAL SPRINGS FL 33065 CITY-$T-2IP

TITLE D O pefete TITLE Ol change [ Addition
NAME NAST, ROBERT NAME

STREET ADDRESS | 4551 NW 39TH AVE STREET ADDRESS

amy:st-2—"" [ COCONUT CREEK FL 33073 - CITY-ST- 2P . - -

TITLE D 2 Delete TITLE [dcChange [ Addition
NAME THOMAS, RICHARD NAME

STREET AOCRESS | 10091 NW 39TH CT STREET ADDRESS

orv-s-2¢ | CORAL SPRINGS FL 33065 CITY-$T-IP

TLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$1-7IP

TME [ Detete TME [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-51-2IP CIY-8T-ZP

TITLE ] Detete TITLE [Ochange  [3 Addition
NAME NAME

STREET ADORESS STREET ADDRESS

GITY-ST-7P ~ CiTY-ST-2IP

12. { hereby certify that the information sugj
incticated on this report or supplemen
of the corporation ar the recelver gr tr
changed, or on an atlactmast"

SIGNATURE:

Al report is true an

stee empower

afl address, wity
L _J

slied with this filing does not qualify for the exemption stated in Secticn 119.0
accurate and that my signature shall have the same legal
pecute this report as required by Chapter 617, Flerida Statutes; and that

~ /303

7(3)(7), Florida Statutes, | further certify that the information
effect as If made under oath; that | am an officer or director
my name appears in Black 10 or Block 11 if

o5-975 §C5F

Date

Daytime Phone #

Apr 22,2002 8:00 am

CR2EQ37 (9/01)




