2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

MELISSA'S HOPE FOUNDATION, INC.

DOCUMENT # NO1000001161

S

Principal Place of Business

8955 NW 112TH TERR. -
HIALEAH GARDENS Ft 33018

Mailing Address

§955 NW 112TH TERR,
HIALEAH GARDENS FL 33018

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[

FILED

May 01, 2002 8:00 am

ecretary of State

05-01-2002 91482 015 ****70.00

QT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
_&5 -1 qg l 7 Not Applicable
Zip Country Zip Country o . $875 Additional
o R . o _5._Certllicate of Status Desired _ - . Foo Roquired—====x |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOPEZ, MARLENE Slreet Address (P.0. Box Number is Not Acceptable)
8955 NW 112TH TERR.
HIALEAH GARDENS FL 33018
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida. .
[N ;
| SIGNATURE e B L
f Signature, typed or printed nams of registerad agent and tifle if applicable (NOTE" Registered Agent si‘gnﬂlul-:l requrea] when reinstating) CATE
X 9. Election Camgaign Financing $5.00 May Be Make Check Payabie to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10
TILE D O Delste TILE O Change (3 Additon | S
NAME LOPEZ, MICHELLE NAME - 3
STREET ADDRESS | 8955 NW 112TH TERR. STREET ADDRESS g
orv-si22 | HIALEAH GARDENS FL 33018 ciry-ST-2 &
TITLE D O petete TILE O Change (7 Addition | ¢5
HAME LOPEZ, LAZARQ NAME .
| =STREET ADDRESS-| 8958 .- NW=112TH-TERR: ox — = - = - e =t~ - W STREET ADDRESS [ o emimmittam s e . — - S ST S T
om-st-z¢ | HIALEAH GARDENS FL 33018 CINY-§T-21P
TILE D O petese TNE [J Change [ Addition
NAME RIOL, MARIA HAME
STREET ADDRESS { 365 W, 50TH ST. STREET ADDRESS
cre-s-2P - FHIALEAH FL 33012 CITY-5T- 2P
TITLE [ Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS ~ STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CiTY-8T-2IP
TILE {J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P

of the corgoration or the
changed, or on an attachm

SIGNATURE:

12. { hereby certify that the information supplied with this ﬂling
indicated on 1his report or supplemental report is true an
receiver or trustee empowered to

accurate and that my signature shall have {

nt with an addresg) with all other iike empowered.

does not qualify for the exemption stated in Section 1 19.07{3)(i)

he same legai effect

execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

, Florida Statutes. | further certify that the information
as if made under oath; that | am an officer or director

§2K-K8(n).

Jie_(35)

Daytime Phone #



