2001 UNIFORM BUSINESS REPORT {(UBR) FILED 5

DOCUMENT # M49231 " Jan 25,2001 8:00 am
b Ly e Secretary of State

FUTUHE HOPES' !NC 01-25-2001 90225 002 ***150.00
Principal Place of Business Mailing Address
801 E. 8TH AVENUE 306 N. HIGHLANDS DRIVE o
HIALEAH FL 33010 HOLLYWOOD FL 33021 PJUOLYVY
Suite, Apt #,etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
e L] [ — 2= _ — o . et
City & State City & State 4. FE| Number 0006 Applied For
65 270 Not Applicable
cp Country 2P Country 5. Cerificate of Status Desired [} $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOLTON’ RICHARD A. ESQ. Street Address (P.0. Box Number is Ngt Acceptable)
1011 {VES DAIRY ROAD
#210
NORTH MIAMI FL 33179 ‘ ,
City FL Zip 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

Signature, typed or printed name of registerad agent and title if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
.2 _This corporation is sligible to satisfy its Intangible ——EILE NOWI!_FEE.I1S.$150.00__.___ 18- Election Sampsign Financing $5.00 w2y Be—|—
Tax filing requirement and elects to do so. - After MAY 1, 2001 Fee will be $550.00 I
s ! Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TILE O Change [ Addition | 8
NAME HICKS, RAY NAME =)
STREET ADDRESS | 306 N. HIGHLANDS DR. STREET ADDRESS b
CITY-$1-2IP HOLLYWOOD FL 33021 CITY-$7-2IP g
o
TITLE VPT O Delete TITLE [ change [ Addition g
HAME HICKS, KATHLEEN NAME
STREET ADDRESS 306 N H]GHLANDS DRNE STREET ADDRESS
CITY-5T-2IP HOU.YWOOD FL 1301 J CITY-S5T-2IP
TITLE S ﬁnem TITLE {J Change  [TJ Addition
NAME BOLTON, RICHARD NAME
STREET ADDRESS | 11900 GRIFFING BLVD. STREET ADDRESS
ary-St-ap BISCAYNE PARK FL 33161 orm-St-ap
TIE [T Delete TILE [ Change [ Addition
NAME NAME —_—
~STREET ADDRESS ) STREET AGDRESS
CITY-87-21P CITY-ST-2IP
TITLE [ Detete THLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. !'hereby certify that the informatiqp supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes | further certify that the information
indicated on this report or suppfethental report is true and accurate and that my signature shall have the same legal effecl as if made under oath: that | am an officer or director
rustee empowered jq execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the recei
address, with al er ke empo . \
; - ,_)
! Dath U

changed, or on an altachme )
.‘",

SIGNATURE:
SIGNATURE ANfI'YPED OR PRINTED NAME OF SIGNING OFFICER 0% DIRECTOR

Daytine Phona #




