2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000005622 Feb 07, 2000 8:00 am
S teme Secretary of State

NEW HOPE DHOP IN CENTEH: lNC- 02-07-2000 90023 040 ****xg] 25
Principal Place of Business Mailing Address
1251 NORTHWEST 36TH STREET 125 NORTWVESTSSS:TN STREET
MIAMI FL 33142 MIAMI FL 33142-5
1
00616711
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 65'07314% Not Applicable
Ze Country Zip Country 5. Certificate of Status Desired [ ::,s -75 Additionat
. €8 Reqmred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent’
e et e I e et o e NG T T T TR T e B

Street Address (P.O. Box Nurnber is Not Acceptable)

WILSON, CAROLYN Y
15600 NW 7TH AVENUE #621
MIAMI FL 33169

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 printad name of registerad agent and ltle 1t applicable. {NOTE" Registerad Agent signature raquired when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
-FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
it cb . 1 Delete e [J Change [ Addition '.
NAME RICHARDSON, J W NAME
STREET ADDRESS 1251 NORTHWEST 36‘".' STREET STREET ADDRESS
CITY-S§T-2IP | FL 33142 CITY-ST-2IP !
THLE vCD 1 Detete Tme [ Change [ Addition |
NAME MCKOY, ASTLEY L - e
STREET ADDRESS 1251 NORTHWEST 36TH STREET STREET ADDRESS
CITY-5T-2IP | FL 33142 - CITY-ST-ZIP
T D @ Felere TmE Ol Change [ Addition
NAME LISOTTO, DOUGLAS W . NAME
STREET ADDRESS 1251 NORTHWEST SBTH STREET STREET ADDRESS
CITY-ST-7F ~°° I3 EL AR - =T A eem T e WOOTYIST-ZP ) e T e T, e -
TE T : 3 Oelete T [ Ghange [ Adcition
N WATTS, STEVEN W NAME
STREET ADDRESS 1251 NORTHWEST 36TH S‘]’HEET STREET ADDRESS
CITY-S§T-2IP M 114, CITY-ST-2IP
me D O Defete TRLE O change [ Addition
NAME FORMAN, MARTI E HaME
STREET ADDRESS 1251 NDHTHWEST 36TH STREE]' STREET ADDRESS
CITY-ST-2ZIP FL 33142_ CiTY-ST-ZIP
TLE 0 - : . 2 Delete THLE [ change [ Addtion
NAME SMITH, MAGALY C ' NAME
STREET ADDRESS 1251 NORTHWEST 36TH STREET STREET ADDRESS
CITY-ST-ZIP M]BMI EI 33] CITY-S7-2IP

12. | hereby certify that the information supplied with thi
indicated on this report or supplemental report is try
of the corporation or the receiyes or trustee empo

changed, or on an ana? wgh an address,

SIGNATURE:

i ing does not qualify for the exemption stated In Section 119, O?%S){l) Florida Statutes. \ turther certify that the information
and accurate and that my signaiure shall have the same legal affect as if made under oath; that | am an officer or director
d 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or 8fock 11 if

oA other I eﬁ;‘&‘y%: ' \////Q/OO ‘(3@5’635_2377

EIGNATIIDE AN TYEER N Dnln‘l:n MAME ACFRAMING OEESICER (B MRECTOR Mates Mavtime BEhang #




