2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 24, 2003 8:00 am

DOCUMENT # N02000005227

1. Entity Name

REMNANT HOPE MINISTRIES, INC.

Secretary of State

01-24-2003 90043 029 ****5] .25

Principa! Place f Business

1695 OPA LOCKA BLVD.
MiAM FL 33167

Mailing Address

1695 QPA LOCKA BLVD.
MIAMI FL 33167

2. Principal Place of Business

OX. PINE ST

3. Mailing Address
PINE ST

DR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 48‘1 258526 Applied For
wiLbwoed . FLA WILDWORS, . . | Not Applicable | _
Zip Country Zip B Country ' " ) $8.75 Additional
5. Certificate of Status Desired
3155 U SA 24§FsS vSA LJ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
¥ Name

TRIPP, ROBIN
1695 OP4 LOCKA BLVD.
MIAM! FL 33167

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

City

Zip Code

FL

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. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Slgnatura, typed or printed name of registered agent and fitle if applicable,

(NOTE: Registered Agent sighature required when rainstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTQRS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TE D [T Delete TITLE O Changs 3 Addition
NAME TRIPP, ROBIN NAME

STREET ADDRESS | 1695 OPA LOCKA BLVD. STREET ADDRESS

cmy-s-zp | MIAMI FL 33167 GITY-5T-2P

TITLE D O delete TILE 1 change ] Addition
NAME TRIPP, DEBRA NAME _

‘sreeT Aooess | 1695 OPA LOCKATBLVD. ~== " "= "== - = ==~y s apiess | T T T T T T e sy ey T
orv-s-ze | MIAMI FL 33167 CITY-5T-2P

TMLE D [ Delete TILE O Change  [7] Addition
NAME JIMENEZ, ANDRE NAME

STREET ADDRESS | 6024 SW 37TH STREET STREET ADGRESS

omv-s-zf | MIRAMAR FL 33023 CITY-5T-2IP

ThHLE [ Delete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-2IP

TITLE [ pelete TITLE Ichangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST7-ZIP CITY-ST-2IP

TITLE 7 Deiete THTLE CYchange  [LJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-57-21P

12. ! hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legel effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execule this report a3 required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmg

SIGNATURE:

ot with an address, with all other like empowered.

GYRERDBIN TRIPP

/2203 252 148~ /38

|

3

CR2ZE037 (10/02)




