2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N4B649 R creiary of Gtate™

THE HOPE CENTER FOUNDATION, INC. 02-28-2002 90051 036 ****70.00
Principal Place of Business Mailing Address
666 SW 4TH STREET 666 SW 4TH STREET v Y 4
MIAMI FL 33130 ) MIAMI FL 33130 Viody
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
- City & State City & State 4. FE) Number Applied For
. 650331601 Nol Applicable
Zip Counlry Zip Country . ) $8.75 Additional
5. Certificate of Status Desired M/ Fee Required
6. Name and Address of Current Registered Agent B © "77"7. Name and Address of New Registered Agent™ ™" T
Name
HELUNGER ANDREW B Street Address (P.O. Box Number is Not Acceptable)
]
200 S. BISCAYNE BLVD
2350 :
MIAMI FL 33131 City FL [ ZpCode

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
. Signaturs, typed or printed name of registered agenl and title if applicable. {NOTE: Registerad Agent signature required whan reinstating) DATE
3 9. Election Campaign Financing $5_00 May Be Make Check [Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Departmeni of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TITLE [J Change [ Additian
NAME ADER, MARSHALL NAME
sreet ADDRESS [ 1717 N BAYSHORE DR 2656 . STREET ADDRESS
CITY-ST-21P MIAMI FL 33129 CITY-§7-7IP
e SD [ Delete TITLE [JcChange [ Addition
NAME BLANK, TONY NAME
staeeT AoDREsS | 9350 S DIXIE HIGHWAY 900 STRECT ADDAESS
ory-st-ze. (MIAMI-FL-33156 - - . oy-st-zie, _ | .. . B -
TILE D 1 Delets TITLE [Jchange [ Addition
NAME NELSON, THEODORE R NAME
STREET ADDRESS | 1435 KANE CONCOURSE STREET ADDRESS
CiTY-ST-2IP BAY HARBOR ISLAND FL CITY-ST-21P
TITLE T 1 Delste TITLE [Dchange [ Addition
NAME CAMPBELL, CLAY HAME
STREET ADDRESS | 9400 S DADELAND BLVD # 111 STREET ADDRESS
CITY-31-2IP MIAMI FL 33156 CITY-ST-2IP
TIMLE VP O oelste TIMLE [JChange (T Addition
NAME ORCINOLO, SHAUN NAME
sTReeT ADCRESS | 150 PINE ISLAND RD # 210 STREET ADGRESS
orv-st-22 | PLANTATION FL 33324-2667 Y-ST-7P
TITLE [ pelete TITLE [ change [ Addition
HAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§T-7IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplermental repor is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiyer or trustge empowered 1o expelle this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attac| i ess, with all oipet like empowered, 4

SIGNATURE: RE REQUIBSH Dlonk, Preaderce

ED OR PRINTED NAME OF SIGNING QFFICEA QR DIRECTOR Date Dayt me Phone #

CR2E037 (9/01)



