2002 UNIFORM BUSINESS REPORT (UBR) FILED

) Sgp 23,2002 8:00 am
Pgchl;Jmllﬂ ENT # N01 000004663 / ecretary Of State
HOAD TO HOPE |NC / 05-23-2002 90015 043 ****g] 25
Principal Place of Business Mailing Address
7231 S W 130TH AVENUE 7231 § W 130TH AVENUE
MiAMI FL 23183 MIAMI FL 33183 - 4 2 7 9 6
s s AR A
11115 sSw 134 CT 11115 SW 134 CT
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEIl Number Applied For
MIAMI FL MTIAMT FI. 65-1127321 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?g'gesq Iﬁ?:;“""a'
33186 33186
6. Name and Address of Current Regls!eredBAgenl - " _ . ... 7. Name and Address of New Registered Agent
S Name
. =—r DEBRA EARIO
FABIO. DEBRA Streat Address {P.C. Box Number is Not Acceﬁtable)
7231éw130TH AVENLE 11115 SW 134th COURT
MIAM! FL 33183
City -~ FL Zip Code
MIAMI 33186

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SlGNATUREWm . Q’rt's\&_q«é— 09-12-2002

Signature, typad or printed name of registered agent and title if applicable, 4 (NCTE: Registerad Agent signature required when reinstating) DATE
After September 13, 2002, ' 8. Election Campaign Financing $5.00 May Be Make Check Payable to
min. will be $236.25. Trust Fund Contribution. O Addedto Fees Department of State

10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TLE PD {1 Delete TITLE [ change [T Addition
NAME FABIO, DEBRA NAME
STREET ADDRESS | 7231 S W 130TH AVENUE STREET ADDRESS
CITY-51-2IP MIAMI FL 33183 CITY-ST-2P
TITLE D 1 Delete TITLE [Fchange [ Addition
NAME DE LANDRO, NEVILLE NAME

STREET ADDRESS

STREET ADDRESS | 709 E 96TH STREET

cr-sT-2P. . BROOKLYN.NY. 14236 = . .. - - JLmestaze | _ o
TITLE SD 7 Delete e [ Change [ Addition
NAME SAMUEL, BRENDA NAME

sTReeT ADDRESS | 1940 E 86TH STREET STREET ADDRESS

CITY-ST-2IP BROOKLYN NY 11236 CITY-ST-2IP

TILE e O celete TITLE D [ Cchange gj Acdition
::nh:innnaﬁssi{' i : :::E;ADDRESS CAROL ANN CLAPPRTON

A VS LN

TITLE {1 Delete TIMLE ‘ D [ Change ¥ Addition
NAME NAME LUTHER FETERS

STREET ADDRESS STREETADCRESS [ 0487 SW 216th STREET

CITY-ST-2IP CITY-ST-2IP MI AMI., FL 3 3 157 )

TITLE [ pefete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

12. | heroby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect 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, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE SIS AT AR OUIRERe ars CAD ‘ﬂhlm_ [r0<) bl

CR2E037 (4/02)




