2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000006344

1. Entity Name

S.T.AR.S./H.O.P.E. INC.

Principal Place of Business Mailing Address

627 SW 27TH AVE 627 SW 27TH AVE

nnnd

FILED
Jun 05, 2000 8:00 am
Secretary of State

06-05-2000 90040 011 ****6].25

MIAMI FL 33135 MIAMI FL 33135-2937
us us
I
2. Principal Place of Business 3. Mailing Address !
627 SW 27th Avenue 627 SW 27th Avemue
Suite, Ap} # etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
Miami. FL. Miani FI
City & State City & State 4. FE| Number Applied For
65‘0589915 Mot Applicable
Zip . Country Zip Country . ‘ $8.75 Additional
13135 .. 33135 L. 5. Certificate of Status Desired [} Fee Required
= = -~ “g>Name and Address of Current Registered-Agent” ~—— r-=— -~—=— .7 - Name and Address of New Registered Agent” -
Name
LEVY, LAWRENCE A Street Address (P.O. Box Number is Not Acceptable)
1018 MILAN AVE
CORAL GABLES FL 33134

City

FL Zip Code

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

Signature, typed or printed name of registerad agent and ttle  applicable.

{NOTE. Registared Agent signalure requirad when reinstating) DATE

R2E037 (9/99)

.\
2

FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Corntribution. Adtled to Fees Departmem of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
FILE PT O palete TME [ Change [ Additicn
NAME VILA-SANCHEZ, MARY NAME
STREETADDRESS | 7210 RED ROAD, SUITE 210 STREET ADDRESS
CITY-ST-2iP MIAMI FL 33143 CITY-ST-2IP
TILE D ] Detete TITLE [Jchange [ Addition
NAME VICENTE, JOSE NAME
STREET ADDRESS | 300 NE 2ND AVE STREET ADDRESS
cry-sT-2P . | MIAMI FL 33132 CITY-ST-ZP___ e . L
e (D - 1] Delete TME [ Change [ Addition
HAME LEVY, LAWRENCE A NAME
STREETADDRESS | 1016 MILAN AVE STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL CITY-5T-7IP
TITLE vPT O pelete TITLE [ Change [ Addition
NAME CRUZ, ELODIA NAME
STREET ADDRESS | 5050 N-W 7TH STREET STREET ADDRESS
cor-s1-2¢ . | MIAMI FL 33128 CITY-5T-717
TITLE T 3 pelete TITLE [ change [ Addition
NAME AQUINO-SOSA, VIVIAN NAME
STREET ADDRESS | 3971 S W 8TH STREET STREET ADDRESS ©
CITY-ST-ZIP MIAMI FL 33134 CITY-$T-2IP
TILE ST [ palata TITLE [ Change  [J Addition
NAME SANJENIS, LOURDES NAME
STREET ADDRESS | § STAR ISLAND STREET ADDRESS
CTY-$7-21P MIAMI BEACH FL 33139 CITY-ST-2IP

12. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 118.07(3)()), Florida Statutes. | further certify that the information
indicated on 1his 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 to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE REQUIRED

SIGNATURE ANDTYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phona #




