|
2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N93000000454

1. Entity Name

A PLACE CALLED HOPE, INC.

Aug 21, 2001 8:00 am
Secretary of State

A 08-21-2001 90035 014 ****61.25

Principal Place of Business

13876 SW 56TH STREET
SUITE 289
MIAM! FL 33175

Mailing Address

13876 SW 56TH STREET
SUITE 289
MIAMI FL 33175

AYVOLIO (¢

2. Principal Place of Business

3. Mailing Address

A

Suite, ApL. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
65‘0390270 Not Applicable
Z_ 1 . — -~ el
P Country Zip Country 5. Certificate of Status Desired O $8.75 additionat
— 7 e B Fee Required
6. Name and Address of Current Registered Agent 7. Nam& and Address’of New Reglstered Agent™>~ - -~ =~

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

J C VALDES ‘ prable)

15050 SW 45 TERR

MIAMI FL 33185 Ciy FL [ ZpCode

4 i L

8. The,above named entity s

is staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE e ‘4. / ‘z(' 0 I
Slgnaﬁa. typed m\p'mad— istared agent and title if applicaksle. (NOTE: Ragzmred Agent sighature required when rainstating) DATE
9. Eigction Campaign Financing $5.00 may Be Make Check Payable to
Trust Fund Contribution. Added to Fess Department of State
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TTLE D {7 Detete TIILE [ Change [ Addition
NAME VALDES, JUAN CARLOS NME
STREETADDRESS | 5050 SW 45 TERR STAEET ADDHESS
CITY-ST-2IP M AM' EL 33185 CITY-St-2IP
TITLE D ' [ perete TITLE [ change T Addition
NAME PERAZA, MIGUEL A ) NAME
[ STREET ADDRESS |- 9§23 SW 99TH PLACE™ - - -~ STREET ADDRESS - ——- - - -
CITY-81-2IP M|AM| FL 33165 CITy-S1-2IP
TITLE D [T Delete TITLE [JChange  [] Addition
NAME VALDES, J. L. NAME
STREET ADDRESS | 545 STONE HAVEN DRIVE STREET ACDRESS
CITY-ST-2P FAYETTEVILLE GA 30215 CITY-ST-7IP
TITLE ‘ 7 oelete TILE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
TTLE [ belete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(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 effect as if made under oath; that | am an officer ¢r director
of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, of on an attachment wigran

A L™ N

es8, with all other like empowered.

R NI Er e - TN G Ry e e

1 slexy

PR el

R

CR2E037 {10/00)



