. 2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N93000003585

..

FILED

] Feb 19, 2001 8:00 am
] Secretary of State

NEW HOPE WOMEN'S HOME, INC.

Principal Place of Buginess

Malling Address

17130 S.W. 137 AVENUE P.O. BOX 570431
MIAMI FL 33177 MIAMI FL 33257
us us

2. Principal Place of Business

3. Malling Address

IR

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

02-19-2001 20036 040 ****70.00

VAT

ALVAREZ, MANUEL
17130 SW 137 AVE
MIAMI FL 33177

City & State City & State 4. FEi Number Applied For
65'044%78 . Not Applicable
Zip Country Zip Country » . $3_75 Additional
5, Centificate of Status Desired g Fee Raquirad
== ==&, Name and Addressof Current Registered Agent™ 7. Name and Address of New Reglistered Agent
Name

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

City

FL

Zip Code

SIGNATURE

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, typed or printed name of registered agent and title if applicabla.

{NQTE: Registared Agent signature required when reinstating)

DATE

FILE NOW:
FEE IS $61.25

-9, Election Campaign Financing
Trust Fund Contribution,

$5.00 May Bs
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 30
TMLE D ] Delete TiE Fresaent Clcmange [ Addition
HAME ARMSTRONG, QUEEN E NANE e M i _
STREET ADDRESS | 14440 TYLER STREET swreer sooress | {20000 SO (B0 S
CITY-§T-21p MIAMI FL £iy-st-ak Hom & 3317
me D K] Delete T Seeadent - & T AUS ] Ghange @:Addnion
NAME STINSON, ROBERT NAME v . _Of\_sj Lous
_SmeETAnES | 2351 SE 12TH AVE _ e JomEmames |15 BS . ST AVENES L

Y| CAY-ST-aR HOMESTEAD FL ’ D TR omy-sTap ‘HO(T'QQA* \ ':('e(\ 9, F—-‘ . 22020 - ) )
TLE S ' X pelets e Ve —~\CES\ (2 [ Change mmumm
NAME MRS AIDA DIEGO NAME Jo=e oo
STREET ADDRESS | 421 S.W. 16 TERRACE SRETADDHESS | DY SS <D SY Threet
CIvY-5T-21P MIAMI FL OIV-ST-2P [ 4 qcayu €1, B2 1G6S
TME ED 1 Detete TITLE Eec_rcd—o‘r TV EQSLCES [ Change MAddmm
NAME MR MANUEL A. ALVAREZ NAME Zwhord . oS
STREET ADDRESS | 9552 S.W. 165 STREET seer adhess | A2 20 @ ! OO .
OITY- ST-2P MIAMI FL LY -ST-2P oy | €. 33150 - S8e=20
TILE O pelete me Boarc rrer e o O crange  TFAddiion
NAME NAME Ac- Paul e)\gm&rL L
STREET ADDRESS SRETAORESS || AQ S| S0 202 e et
CITY-§T-2IP eiry-S1-2Ip e, €1 3725257
TITLE 1 Detete TIME ool reniesr (3 Change ?) Addition
NAME NAME Yo Howsard
STREET ADDRESS srETAORESS | A G 3 5 Lo BEen e
CITY-57-2P CITY-§T-2IP Hesoe atead. Cl. 232020

2-13-61

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 certiy 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 the corporation or the receiver or trustee empowered 1o executs 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 attachmentiyith an address pwith-all ojiyer like empowered.
SIGNATURE: Mﬂf WALLVAED 20827827732

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

Date

Daytirne Phone #

CR2EG37 (10/00)



