2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) . Apr 28, 2003 8:00 am

DOCUMENT # N94000006344 ecretary of State
1. Entity Name , 04-28-2003 90313 040 ****5] 25
S.T.AR.S./H.O.P.E. INC. (
Principal Place of Business Mailing Address
627 SW 27TH AVE 627 SW 27TH AVE B
MIAM! FL 33135 MIAM! FL 33135 A v
us us e
2, Principal Place of Business 3. Mailing Address Imml’ I‘I 'I " m ”l
62? S.W. 27th AvVe. 627 S.W. 27th Ave, .
Suite, Apt #, efc. Suite, Apt‘ #, efc. D CHECK HERE IF MAKING C":AN&ES -
City & State City & State 4. FEI Number 650589915 Applied For
Miami, FL : Miami, FL Not Apalicable

Zip Country Zip Country " , $8.75 Adaitional

13135 33135 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
- P B R B R e =mEeT o 7T T iTName TR e €= = == - et

LEW* 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 registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

- ) AT

SIGNATURE -
Signature, typed or ﬁ_mmed rama of registered agent and title if applicable. {NOTE: Registzred Agent sighature requirad when reinstating) DATE
- )
. 9. Election Campaign Financing $5.00 ' Make Check Payable to
FILE NOW: FEE IS $61.25 = JU May Be
$ Trust Fund Contribution. O Added 1o Fees Florida Department of Stateq
X b
) 3 l
710, - . . OFFICERS AND DIRECTORS | EIB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TNLE PT ) [ Gelete e [ Change [ Addition
 NAME VILA-SANCHEZ, MARY NAME
STREET ADDRESS | 7210 RED ROAD, SUITE 210 STREET ADDRESS
or-s-2P | MIAMI FL 33143 CITY-S7-2IP
TITLE D O Delste TITLE O change [ Addition
NAME VICENTE, JOSE HAME
STREET ADDRESS | 300 NE 2ND AVE STREET ADDRESS
crv-st-z¢ [ MIAMI FL 33132 CITY-§T-ZIP
TILE WT - i am e [T pelete e L o em ot en_. . [ Change [ Acdiion
NAME CRUZ, ELODIA HAME
STREET ADDRESS | 5959 N W 7TH STREET STREET ADDRESS
omi-sT-2P | MIAMI FL 33128 CITY-ST-2P
TME T T Delete e CJChange [ Addition
NAME AQUINO-SOSA, VIVIAN NAME
staeeT ADoress | 3971 S W 8TH STREET ‘B STREET ADDRESS
CITY-ST-2P MIAMI FL 33134 CITY-ST-2P
TIMLE ST 3 Delete TITLE [JcChange  [J Addition
NAME SANJENIS, LOURDES HAME
streer a0DRESS (9 STAR ISLAND STREET ADDRESS
crv-si-ze | MIAM) BEACH FL 33139 oT-57-2P
Tme O pelete TITLE [ Ghange [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-$T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. {3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegdl effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 617, Figfidfa Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther Ilke empowered.

SIGNATURE: __  SIGNATURE REQUIRED

CR2E037 (10/02)



