2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000000454 Aug 24,2000 8:00 am
1. Entity Name
A PLACE CALLED HOPE, INC Secreta 3 of State
1 ) 08-24-2000 90002 016 ****51.25
Principal Place of Business Mailing Address
13876 SW 56TH STREET 13876 SW 56TH STREEY
SUITE 299 SUITE 289
MIAMI FL 33175 MIAME FL 331756021 .
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State ' 4. FEI Number Applied For
65’0390270 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired [ g?e';,fqﬁ:’e‘ﬂm"a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e . - C e Name - : - - SET T e -
J C VALDES Street Address (P.O. Box Number is Not Acceptable)
15050 SW 45 TERR
MIAMI FI. 33185 City : FL Zip Code

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.

SIBNATURE .
Slgnature, typed or printed neme of registerad agent and title If applicable {NOTE: Registared Agent signature requirad when reinstating) B
¥
e
' FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. D Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS iN 10
mE D O Detete TLE ! [JChange [ Addition
NAME VALDES, JUAN CARLOS NAME
STREET ADDRESS | 15050 SW 45 TERR STAEET ACDRESS
Ciy-S§1-2IP M‘MM Fl 33185 CITY-ST-2IP
TLE D O pelste THLE [ Change [ Addition
AME PERAZA, MIGUEL A NAbe :
STREET ADDRESS | 2593 SW 99TH PLACE STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33165 CIY-57-2P
TME==e 7| D e e e e [J Detete TILE {1 cCrange (T Addition
NAME VALDES, J. L. D T A .- Cr e
STREET ADDRESS | 545 STONE HAVEN DRIVE STREET ADDRESS
CITY-ST-71P FAYE]TEWLLE GA 302_15 CITY-$T-2IP .
TITLE 2 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Delete TTLE [T Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-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 repart is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receivaro eg.ompowered ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenfwith an addre®s,with all other like empowere

& / ! ( o0

SIGNATURE: > :
b NAME OF SIGNING OFFICER OR DIRECTOR Date DPaytime Phone #

CR2E037 (9/99)



