FILED

2003 NOT-FOR-PROFIT CORPORATION Mar 17, 2003 8:00 am g

UNIFORM BUSINESS REPORT (UBR

Secretary of State

03-17-2003 90056 010 ****61 .25

DOCUMENT # N94000001784

1. Entity Name

CHILD HOPE, INC.

Principal Place of Business Majling Address

7700 W 20 AVE 1550 MADRUGA AVENUE
SUITE A SUITE 30

HIALEAH FL 33016-1659 CORAL GABLES FL 33148
us

AT

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65.0486169 Applied For
Not Applicable
Zi Zi iti
P Country P Country §, Certificate of Status Desirad O $8.75 Additional
Fes Required
—- 6.”Name and Address of Current Registered Agent -~ — - - 1- -~ :=="—7.-Name and Address of New Registered Agent ™
Narne

OSMAN! LM Street Address (P.O. Box Number is Not Acceptable)
1474-A WEST 84TH ST.
HIALEAH FL 33014-3363

City Zip Code

FL

8. The above named entity sunmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registared agent and title if applicable,

(NOTE: Registerad Agant signature required when reinstating) DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May BeA
Added to Fees

Make Check Payable to
Florida Department of State

10 QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TMLE PD 1 Detete TILE O Change [ Addition | &
NAME DELOACH, DAN HAME g
STREET ADDRESS | 1101 SWAN AVENUE STREET ADDRESS B
ar-st-zp | MIAMI SPRINGS FL 33166 CITY-ST-21 . 2
TIILE M [ Delete TITLE Py ﬁChange [ addition &
o MITCHELL, KEITH A i MITLtF £, L e 4 °
STREET ADORESS | 1550 MADRUGA AVENUE, STE. 331 STREET ADDRESS —_— ,

erv-s-2P | CORAL GABLES FL 33146 L B . e

TMLE D 1 Delete TMLE [ClChange [ Addition
NAME CAMPBELL, THOMAS : HAME

STREET ADDRESS | 17801 NW 22ND AVE STREET ADDRESS

orv-s-zP | OPA LOCKA FL 33056 CITY-&T-2IF

TITLE TD [ Delete TITLE {Jchange [ Addition
NAME SCHULZ, JOHNNY NAME

STREET aDoRESS | 2921 N 66 AVE STREET ADDRESS

orv-s-2F | HOLLYWOOD FL CITY-ST-7P

e SD 2 Gelete TMLE O change  [J Addition
NAME OSMAN, MICHAEL L. NAME

STREET ADDRESS | 15820 TURNBERRY DR. STREET ADDRESS

orv-s-ze | MIAMI LAKES FL CITY-ST-21P _

TILE O vetete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP oITY-ST-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 corporalion or the receiver or trustee empowered to exacute 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 attachment with an address, with al\fatherlike empowered. /e/ffﬂ A. M/?fofzé -95_552 _%
SIGNATURE: e 2N Py rive el p37a-2803

T T T L o P ——————




