2000 UNIFORM BUSINESS REPORT (UBR) 2 B

1. Entity Name
Apr 25,2000 8:00 am
HOPE CENTER, INC. ecretary of State
02-04-2000 90051 029 ****70.00
Principal Pace of Business Mailing Address
666 SQUTHWEST FOURTH STREET 666 SOUTHWEST FOURTH STREET
HIAML FL 33130-2315 MIAMI FL 33130-2315
| i
2. Principal Place ¢f Business 3. Mailing Address l m““ ' " l I’ | |“ {I I I I[
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appliad For
59-0737623 / Not Applicable
Zip Country . Zip Country . ; $8.75 Additional
R e . L ) 5. Centificate of Status Desired [h/ Fae Required
6. Name and Address of Current Registered Agent “7. Namé and Address of New Reglsterad Agént : - — |-
Name
P.O. is Not A bl
PHELAN, ALEEN : Street Address (P.O. Box Number is Not Acceptable)
C/0 HOPE CENTER
666 SW 4TH STREET . ——
MIAMI FL 33130 ity FL | ZF
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida,
SIGNATURE
Signatwe, typed or printed name of regitlered ageit and tite if applicabla {NOTE. Ragisterad Agent signature requred when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. D AddedtoFees Department of State
10. . e OFFICERS AND DIRECTORS F1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQES IN 10 -
TLE wo ) elete TIE p,eps;denf oF [Poard c }Oﬁ Thange [ Addition §
NAME BLANK, TONY NAE Drrecrors e
STREET ADORESS | 9350 § DIXIE HIGHWAY 900 STREET ADDRESS . 2
cov-ST-2¢ | MIAMI FL 33156-2954 CITY-ST-2IP u
. o g
T ¥ D ) Delete | mne__ Begrd HHEMDEr . Cithange [ Addition | S
we | ADER, MARSHALL e
STREETADDRESS | 1717 N BAYSHORE DR 2656 STREET ADDRESS
S T R - I -~ Lorvstapee | =t oo T e ~
TITLE J [ Delete e Apard fLEMPEY [ATrange [ Addition
NAME AISSEN, DAVID NAME
STREETADDAESS | 12015 SW 04 TERRACE STREET ADDRESS )
ITY.-5T-21P MIAMI FL 33186 CITY-5T-2IP v ) .
WILE A ) Delee THLE g o r e i ERTenge O Addition
NAME HELLINGER, EW NAME
STREET A0BRESS | 11500 SW 70 AVE STHEET ADDRESS )
CITY-ST-ZIP MIAMS FL 23156 SITY-$T-2P
TRE [ oelete TITLE O change [ Adgition
NAME . NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CurY-S1-ZIP
TILE [ oetzte TITLE [ Change 7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST. 2P gIrY-51-2IP
12_ | hereby certify that the information supplied with this ﬁtir\é; does not quality for the exemplion stated i Section 11Q.0?}t3)(i). Florida Statutes. 1 further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effact as if made under oath; that | am an officer or director
of the corporation or the regeiver or rustee emppwered o execute thi rt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachment with Wh all r like wered. R )
ar, r, ,'. 67}
sianaTURE: _ NSIGRATLAN AEQUIRED (209)545]
SIGHATURE AND TYPED OR PRINTED NASIE OF SIGNING OFFICER OR DIRECTOR Dot Dayime Phone ¥




