|
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOOOO0001769

1. Entity Name

RAINBOW OF HOPE-DREAM CENTER, INC.

Secretary of State

05-29-2002 90694 039 ****65.00

Principal Place of Business

14440 OLIVIA EDWARDS (LINCOLN} BLVD.
MIAMI FL 33176

Mailing Address

14440 OLIVIA EDWARDS (LINCOLN} BLVD.
MIAMI FL 33176

2. Principal Place of Business

3. Mailing Address

(N I

O

Suite, Apt. #, etc.

Sulte, Apt, #, etc.

DO NOT WRITE IN THIS SPAGE

May 29, 2002 8:00 am!

City & Stale City & State 4. FEI Number Applied For
65-1130207 Not Applicable
- 2 —
e Country P Country 5. Certificate of Status Desired O $8.75 Additigna]
Fee Required
| = ~e o 6. Name and Address of Current Registered Agent _ ... . _ _ _ .. ~.... ... 7..Name and Address of New Registered Agent - - P
Name

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

RYANS, RICHARD T
14440 LINCOLN BLVD
MIAMI FL 33176 = FL [ oo
. 1ty
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Floriga.
SIGNATURE
Signature. typed or printad nams of registersc agent and title if applicable. {NOTE: Rsgistered Agent signature required when reinstating) DATE
¥
. 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Feas Department of State
.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e CEC O Dalte TE O change [ Agdiion |5 |
NAME MALONE, CARLOS L BIS SR NAME %
STREET ADDRESS | 8421 S.W. 183RD ST. STREET ADDRESS 9
CITY-ST-2IP MIAMI FL 33157 CITY-ST-2IP §
TITLE DP : [ Deleta TME O change [ Addition | G |
NAME SIMS, PATRICIA NAME : o
STREET ADDRESS | {15830 S.W. 105 CT. STREET ADDRESS J
cmy-si-2F | pIAMI FL 33157 e o CITY-ST-2IP - L o R
TME DV O Delete e Ocrange [ Addition | |
NAME BROWN, CLAUDETTE NAME §
STREET ADDRESS | 17520 S.W. 140 CT. STREET ADDRESS ‘
CITY-ST-2IP MIAMI FL 33177 CITY-ST-2IP ;
TIMLE D [ velete TINLE [ Chenge [ Addition
NAME AUSTIN, SUZANNE DR NAME i
SIREET ADDRESS | 18482 S.W. 184 PL STREET ADDRESS
CITY-S7-2IP MIAMI FL 33157 CITY-ST-2IP
TILE DT [ pelete JLE [J Change [ Addtion
NAME RYANS, RICHARD NAME
STREET ADDRESS | 8980 SW 210TH STREET, #108 STREET ADDRESS
CITY-S8T-ZiP M'AMI FL 33189 CiTy-57-2IP
TITLE [ Delete THLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-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 reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.
3L TRTEY B Y /f\?”’“(ﬂ Uk f / / o
SIGNATURE: M\% L EE T EREBED L, ¢ ws 5/9 /3. 305-235-74 273
SIGNATURE AND TYPED ?’ an‘rslyhma OF SIGMING OFFICER QR DIRECTOR! Data Daytime Phone #




