2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000003585

1. Enlity Name

NEW HOPE WOMEN'S HOME, INC.

FILED
Mar 02, 2000 8:00 am
Secretary of State

03-02-2000 90190 014 ****5] .25

Principal Place of Business Mailing Address

17130 S.W. 137 AVENUE P.0. BOX 570431
MIAMI FL 33177
Us us

MIAMI FL 332570431

2. Principal Place of Business 3. Mailing Addiess

IRNGE A RN

Suite, Apt. #, etc. Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Appiied For
65-0440678 Not Applicable
Zip Country Zip Country . . $8.75 Additional
R . _ . o 5. Cerlificate of Status Desired O Fae Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
ALVAREZ, MANUEL
9552 SW 165 ST. S
MIAMI FL 33157 I\ 3O Y VX

City

. N
Q\_ b,

FL

The above namead entﬁy submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Flarida.

\II-E\I‘.\IIIHI—’: V%%&mw_’

ES i

= o

Sigaatura, typed or printad nama. nl reg;sEd\agem ang tta it applicabla. {NOTE. Registerad Agent signaluie raquired when reinstating) DATE
FILE NOW: 2. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Foes Department of State
- CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
: D O Delete TITLE [ Change [ Addition |
<3}
- ARMSTRONG, QUEEN E NAME 2
Tl enDursb '4440 TYLER STREET STREET ADDRESS g
£T AP MlAMI El CITY-57-21F §
- D O Delete THLE [J Change [ Addition |G
STINSON, ROBERT NAME
UL 2351 sE 12'“.' AVE STREET ADDRESS
w2 -| HOMESTEAD FL - CITY-SF-21P
$ O selete L [ Changs [ Adattion
MRS AIDA DIEGO NAME
LT AROPITE 6421 s.w. 16 TERRACE STREET ADDRESS
sT-oP MIAMI FL_ CITY-ST-2IP
ED O pelete e (] Change [ Addition
MR MANUEL A. ALVAREZ HAME
v 9552 s.w. 165 STHEET STREET ADDRESS
§T-2IP MIAMI FL CImY-ST-2IP
" [ pelete THLE [ Change [ Additien
_ NAME
STREET AQDRESS
. CTY-ST-2P
- [ Delete TILE [l change [ Addition
_ NAME
_. tnonrot STREET ADDRESS
o1 7p . CITY-ST1-2IP

- | hereby certify that the information supplied with this filin g does not qualify for the exemption stated /n Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director

of the corporation or. the receiver or trustee empowered to execute this repog as required by Chapter 617, Florida Statules; and that my name appears in Biock 10 or Block 11 if

ka ormpowere

indicated on this report or supplemental report is true an

changed, or on an attachmgnt with an address, with all otheg

2 {vifoo

CTOR

Datg

Daytima Phene #




