2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000000146 Apr 20, 2001 8:00 am
" iy eme ecretary of State

Principal Place of Business Mailing Address
17350 SOUTH DIXIE HWY 17350 SQUTH DIXIE HWY
MIAMI FL 331574319 MIAMI FL 33157-4319
us Us
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65’0549736 Not Applicable
Zi Count 2i iti
® ountry P Country 5. Certificate of Status Desired i} $8'75 ﬁddmonaf
Fes Required
L~ -== -- B; Name and Address of Current Registered Agent - ~=--~— -<7. Name and Address of New Registered Agent.. - - v -
Name
Street Address (P.O. Box Number is Not Acceptable
HOPE, JOHN C SR. ree (0. Box prante)
17350 SOUTH DIXIE HWY
MIAMI FL 331574319 = e
1y FL ip 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
Slgnaturs, typed or printad nama of registered agent end title if applicable. {NOTE: Registered Agent signaiure 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. O Added to Fees Department of State
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 7 Delets TITLE [Jchange [ Additicn
NAME HOPE, JOHN C SR. NAME
STREETADDRESS | 17350 SOUTH DIXIE HWY STAEET ADDRESS
CITY-ST-2IP MIAMI FL 23157-4319 CITY-ST-ZIP
TIILE D [ Delete TITLE [J Change [ Addition
NAME HOPE, MONA M HAME
STREET ADDRESS [ 20954 SW 85 PASSAGE STREET ADCRESS
CITY-ST-2P MIAME FL 331893326 CITY-ST-ZP
TITLE =D T - Ooelete TITLE T - Ochange [ Addition
NAME HOPE, JOHN C JR. NAME
STREET ADDRESS | 16530 SW 299 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33033 CITY-ST-2IP
TITLE D O belete TITLE [ Change [ Addition
NAME HOPE, D. KEVIN HAME
STREET A0DRESS | 4317 MOHR LAKE DR STREET ADDRESS
CITY-ST-2IP BRANDON FL 33511 CITY-ST-2P
TITLE D O palete TITLE [J change ] Addition
NAME HOPE, JENNIFER U HAME
STREET ADDRESS | 15325 SW 102 RD STREET ADDRESS
CITY-ST-2IP MIAMI FL 33157 CITY-8T-2IP
TITLE [ pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
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. | further certify that the information
indicated on this raport or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the carporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes: and that my name appears {n Bleck 10 or Block 11 if
changed, or on an attachment with an address, with all ikW .
A s M/ﬂ A 12/ [ |
SIGNATURE: ___SIGNAZ WM T o, A 12/61 gog )23k - 781 P
SIGNATURE AND TYPED OR PRINTED NAME ¥ SIENING DFFICER OA DIRECTOR i { Date { Daviime Phone #'

0041741

CR2EQ037 (10/00)



