2000 UNIFORM BUSINESS REPORT (UBR) FILED

oL g

THE HOPE CENTER FOUNDATION, INC. 03-07-2000 90001 035 ****70.00
principal Place of Business Mailing Address
666 SW 4TH STREET 666 SW 4TH STREET
MIAMI FL, 33130 MIAME FL 33130-2315 9 1 2 1 1 6
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65‘0331501 / Not Applicable
Zip Country Zip Country " . $8.75 additional
5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number 1s Not Acceptable
HELLINGER, ANDREW B ( praie)
200 S, BISCAYNE BLVD
2350
Cit Zip Code
MIAMI FL 33131 Y 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.
SIGNATURE
Slgnature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) CATE
FILE NOW: 5 fl . ) 9. Election Campaign Financing $5.00 May Be s Make Check Payable to
FEE IS $61.25 : Trust Fund Contribution. Added to Fees ; - Department of State
10. OFFICERS AND DIRECTORS / 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D voeleia TME D chenge [ Addition | &
wave AUSTIN, DALE H e S
STREET ADDRESS 18155 SE Vlu_AGE CIRCLE STREET ADDRESS 8
CITY-ST-2IP TEQUESTA FL 33469 CITY-ST-21P UN-’
: [as)
TILE D [ Detete e [dcChenge [ Addition | O
NAME ADER, MARSHALL NAME
STREET ADDRESS 1717 N BAYSHORE DR 2656 STREET ADDRESS
CiTY-5T-7IF MMM' FL 33129 CITY-ST-Z1P
TILE SD O Delets TITLE (7 Change [ Addition
NAME BLANK, TONY NAME
STREET ADDRESS | G350 & DINIE HIGHWAY 900 STREET ADDRESS
CITY-5T-ZIP MIAMI Fl. 13156 GITY-ST-ZIP
TLE D [ pelete TITLE [ Change [ Addition
WAME NELSON, THEODORE R HAME
STREET ADDRESS ”35 KANE CONCOURSE STREET ADDRESS
CITY-ST-Z21P BAY HARBOR lSLAND FL CITY-ST-ZIp
TITLE ["] Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O Delete TITLE U Change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P 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 report or supplemental report is true and accurate and that my signature.shall have the same legal effect as if made under oath; that | am an officer or director
of {he corporation or the receiver or trustee empowered to this report as recefdd by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with a| /’7\ B
(2p3) 545 7> 4

SISRIATIIYET™ .,



