2002 UNIFORM BUSINESS REPORT (UBR) FILED . :
DOCUMENT # 766650 Apr 11,2002 8:00 am

17 ity N ecretary of State

- _ _ o4 of ofe o
FAITH - HOPE - LOVE FOUNDATION, INC. 04-11-2002 90049 031 ****70.00
Principal Place of Business Malling Address
2301 NW:-95TH.STREET—. o __ 231 NW, 95TH STREET
MIAMI FL 33147 h i TTUMIAMIFL 33147 e e e | _ . L N
> v UG A O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59-2527884 7| [NotApplicable

Zp Country Zip Courntry 5. Certificate of Status Desired IE/ $8.75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

COBB, ERNEST
3362 NW 151 TERRACE
OPA LOCKA FL 33054

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnaturs, typed or printed name of registered agent and title if epplicable. {NQTE: Registared Ag(_mt signaturs required when rainstaling) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
(? FiLE NOW: FEE IS $6125 Trust Fund Contribution O Added to Fees Depaftment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE TD [ pelsta TITLE ) [ Change [ Addition §
NAME YOUNG, ELVA NAME ;:, :
STREET ADDRESS (2301 NW 95TH STREET STREET ADDRESS §
CITY-5T-2P MIAMI FL CITY-8T-2IP &
THLE PD [ pelste TITLE [ Change  [J Addition | &
NAME ALBURY, JAMES H. NAME
STREET ADDRESS [2301 NW 95TH ST. STREET ADDRESS
CITY-S7-2IP MIAMI FL 33147 CITY-ST-2IP
TITLE D O Deete TIME O change [ Addition
NAME GRANT, ZERONIE N NAME
STREET ADDRESS | 8430 EAST DIXIE HIGHWAY STREET ADDRESS
CITY-ST-2ZIP MIAMI FL 33138 CITY-ST-ZiF
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP 1 cimy-sr-zi°
TR —— e s e S e e e SRS g [ TMLES S et el e = e e < ) Change — [Addition <| ™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | ciTy-st-zp

12. | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachgnent with an address, with all other like empowered.

SIGNATURE: 558 e H Al /( wry G hor ol @0%5‘75%

TRI I D A D T e 7 T. . v7




