e L A ] | s 0y

2001 UNIFORM BUSINESS REPORT (UBR) FILED

2. Entty Nama Secretary of State
HOPE CENTEH, |NC 01-10-2001 90141 002 ****70.00
Principal Place of Business Mailing Address
666 SOUTHWEST FOURTH STREET 666 SQUTHWEST FOURTH STREET i : |
MIAMI FL 33130-2315 MIAMI FL 33130-2315 'J U U U 'l / U J
;
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number [Applied For
59—0737623 Not Applicable
Zip i Country e Country 5. Cerificate of Status Desired  JX ?g'gi lﬁ:ﬂe%itiona! =
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent §
- - B Tt = - - t=teName -~ 0 T = : = == - = - i
PHELAN, AILEEN Street Address {P.Q. Box Number is Not Acceptable) i
C/0 HOPE CENTER ¥
666 SW 4TH STREET _ | i
MIAMI FL 33130 Gy FL | 7P o
ik
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the state of Florida. “:l"’
SIGNATURE :
Signature, typad o printed nama of registerad agent and title if applicab\e. {NOTE. Ragistered Agent signatura requitad whaen rainstating) DATE 3
i i
FILE NOW: 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to ; l
FEE 1S $61.25 Trust Fund Contribution. O Added 1o Fees Department of State ! b
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 . '
TITLE CcT {7 Detete THTLE PRESIDENT O change  EXbootion | S R
NAME BLANK, TONY NAME KAREM GOTTLIEB = I
sTReeT AcoRess | 9350 S DIXIE HIGHWAY 900 STREET ADDRESS PO BOX 1388 51
orv-st-2e | MIAMI FL 33156-2954 om-51-2° COCONUT GROVE: FL_33133 o
i o
TiNLE T O Delete TILE 1ST VICE PRESIDENT O Ohenge  KXaddiion | O Y« %
NAME ADER, MARSHALL NAME MARY JO FRANCIS f
streeT AnoRESs | 1717 N BAYSHORE DR 2656 STREET ADDRESS 550. NE 53rd STREET i
om-st-ze | WAMI FL 33129 err-st-2P _MIAMI _FL 33137 1
3 T - i T DOoee ] e ’ TREASURER [ Change ~ EXaddiion
NAME AISSEN, DAVID NAME GARY STEIN
streer AooRess | 12015 SW 94 TERRACE STREET ADDRESS 11725 SW 65TH COURT
CITY-51-21P MIAMI FL 33186 CITY-ST-2IP MIZAMI FL 32156
me T O Delete TITLE SECRETARY [T Grange 3] Additian
NAME HELLINGER, ANDREW NAME SHAIN ORCINOLO
STREET ADDRESS | 11500 SW 70 AVE STREET ADDRESS 1200 S PINE ISLAND RD # 300
GITY-57-21P MIAMI FL 33156 CITY-S3-2P PLANTATION FL. 33324
THLE 7 Delete TITLE DIRFCTOR [J Change XX:[ Addition
. o oemsonss | SORAIN H. ROSENSTEIN
CITY-ST-21P CITY-ST-2IP lgggmswungQ?E‘EEEr
TME 7 Delete e T T T [ Change [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP . CITy-ST-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infarmation
indicated con this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachmentxtman a . with all other like empowered.
Ny Wil =tn) g ) ~ / o
SIGNATURE uu;“ﬁ REGHASIL H Boserglar Cto Jl Y fooor _FOS — 515 T 7a




