2001 UNIFORM BUSINESS REPORT (UBR) FILED E

DOCUMENT # N94000006344 Mar 21, 2001 8:00 am
I+ EnityName Secretary of State

S.T.A.R.S./H.O.P.E. INC. 03-21-2001 90025 019 ****6]1 25
Principal Flace of Business Mailing Address
627 SW 27TH AVE 627 SW 27TH AVE
MIAMI FL 33135 MIAMI FL 33135
us us
2. Principal Place of Business 3. Malling Address H“l“ll |l| lI’ ‘l ||'| || H || |”||| |I ” ’" “"l |’I” Im ’"l
627 S.W, 27th Ave, 627 S,W. 27th Ave.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Miami, FL. Miami, FL.
City & State . City & State 4. FEi Number Applied For
65—0589915 Not Applicable
Zip Country 4ip Country 5. Certificate of Status Desired [ gaae'gs Ai?:ci’!ional
33135 33135 equ
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent Eoa
A —= ~Nare Sl
LEVY. LAWRENCE A ’ Street Address (P.O, Box Number is Not Acceptable)
]
1016 MILAN AVE
CORAL GABLES FL 33134
City Zip Code
A 4 FL
8. The above named eptfty submifthis statement fer the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE }-’"% e
Slgnw frinlad'name of ragistared agent and'ii!{s if applica% {NOTE: Ragistared Agent signature required when reinstating) DATE
.
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added to Foes Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PT [ Delete e ‘ O chenge [ Addition | 8
NAME VILA-SANCHEZ, MARY NAME =]
smeeTa00Ress | 7210 RED ROAD, SUITE 210 STREET ADDRESS B
CITY-ST-2P MIAMI FL 33143 CITY-ST-2IP a
o
TLE D O Delete TITLE C Change [ Addiion | &
HAME VICENTE, JOSE NAME
-sTREET-ADuRESS. | 300 NE 2ND-AVE . - STREET ADDRESS _ - oo i
GITY-§T-2IP MIAMI FL 33132 CITY-§7-2IP
e VPT 3 Delete TITLE O change [ Addition
NAME CRUZ, ELODIA NAME
sTREET ADORESS | 5059 N W 7TH STREET STREET ADDRESS
orv-s-zP | MIAMI FL 33126 CITY-§T-2P
TITLE T 3 Delste TITLE O change  [] Acdition
NAME AQUIND-SOSA, VIVIAN NAME
STREETADDRESS | 3971 5 W 8TH STREET STREET ADCAESS
CITY-ST-21P MIAMI FL 33134 CITY-ST-ZIF
TLE ST O Delete TILE [ change [ Aadition
NAME SANJENIS, LOURDES NAME
sTReeT ADDRESS | 9 STAR ISLAND STREET ADDRESS
CITY-ST-21P MIAMI BEACH FL 33139 CITY-ST-2IP
TITLE [ belete TITLE [ ¢hange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-8T7-2IP
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attach with an address, with al! ather like empowered.
545 Dt
SIGNATURE: W AT URE REQUIRED
SIGNATURE ANDAYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &




