2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000001784 FILED
i Enty Name Jul 18, 2000 8:00 am

CHLD HOPE, INC. - - Secretary of State

1% : 07-18-2000 90019 024 ****g] 25
Principal Place of Business Mailing Address
7700 W 20 AVE 7700 W 20 AVE
SUITE A SUITE A
HIALEAH FL 33016-1858 HIALEAH FL 33016-1859
Us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
_ 65'04861'59 Not Applicable
Zip - — -|-- ~Country -:. -Zip - - Country —=— — [ N R LS et o B ‘$8:75 Additicnal
6. Certificate of Status Desired 1 Fee Required
6. Mame and Address aof Current Reqisterad Agent 7. Name and Address of New Registerad Agent
Name
OSMAN, L M Street Address (P.O. Box Number is Not Acceptable)
"
1474-A WEST 84TH ST.
HIALEAH FL 33014-3363
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida,
SIGNATURE
Signature, typed or printed name ¢f registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Gontribution. U Added to Fees Department of State
0. " OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e P ' T Delete I ' (] Change [ Addition
NAME D&QACH. DAN NAME
streer ADDRESS | 1107 SWAN AVENUE STREET ADDRESS
orv-st-2¢ | MIAMI'SPRINGS FL 33166 o512
mE €D T beiete TIE O change [ addition
NAME BROWN, GEORGE M NAME
STREET ADDRESS | 7764 WEST -16TH-AVE. - R ~ «wer  ~ N-STREETADDRESS [+ = ~emwamm oo S e v - - _
crv-st-z¢ | HIALEAH FL 12 CITY-ST-2IP
TITLE VP ) O Delete TITLE D 3 Change IB/Addilion
NAME MARTIN, FRANK : NAME “Thomas Lampbell
STREET ADDRESS | 8538 GLENEAIRN LANE sweersooeess | |7 8D W 2208 Avenue
orv-s-z¢ | MIAMI LAKES FL 33016-1466 s | Opo Joeho FL 33050
TITLE T [ Delate TILE [ change [ Addition
NAME SCHULZ, JOHNNY NAME
STREET ADDRESS | 2921 N 66 AVE STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL CiTY-ST-2IP
TITLE SD ] pelete THTLE D change [ Addttion
NAME OSMAN, MICHAEL L. NAME
streeTa00ress | 15820 TURNBERRY DR. STREET ADDRESS
CITY-ST-2IP MIAMI LAKES FL oImY-S1-2IP
me [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I7 CITY-ST-2IP

12. ) hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section $119.07{3){i), Florida Statutes. | turther certity 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 cofficer or director
ot the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an attachment with an address, with all other like empowered. 105 - fZ Z-3239

SIGNATURE: _ G575 BESUIRED  Abshe  Bo827-%9,

"SIGMATURE ANIFYYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR 7 & Caytime Prone #

CR2E037 (5/00)

T




