1/24/60-90034-018-$61.25-861.25

DOCUMENT # N97000 6 ~ -
DOCUMENT 00000159 Apr 27,2000 8:00 am
OPERATION H.O.P.E. COMMUNITY QUTREAGH, INC. ecretary of State
01-24-2000 90034 018 ****5] 25
Principat Place of Business tailing Address
g R B TH AV s o e 730 N JOTLAVEMLE ST
MIAMI FL 33147 MIAME FL 33147-2612
us
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE N THIS SPACE
City & Stato City & Site 3. FE Nomber ' ¥ fopied For
650762429 Not Applicabia
Zp Country Zp Country 5, Corlificale of Status Desied ™ [ E.g;esq l‘aﬂh“m
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
MNare
SCOTT. SELWYN Streat Addresa (PO, Bax Number is Not Accaptabla)
3
8730 NW 20TH AVE
MIAMI FL 33147
City FL Zip Code
8, The above named entity submits this state pose of changing Its registerad office or regisiered agent, o both, in the state of Florida.
: S = tf13/990
" Sighatune, yped of prinied rfjm rogistored mgent and tit i Appicable, (NOTE- Regislered Ageni signatura recuired whn rainstating) T DATE
P — e, LT o S - ; R ST : PRt =
FILE NOW: 9. Blecvon Campa‘ngn finandmg $5.00 May Ba Make Check Payabls 1o
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10 -
e PD [ Delete H TME [lchange ] Addition §
HAME SCOTT, SELWYN HAME N
STREET ABDAESS [ 2085 NW 97TH ST STREET ADDAESS >
ore-s1-20 | \HAMY FL 33147 GITY-5T-2P l§
TnE SD 'ﬂpm I [l Changs [ Addition | &3
NAME DUREN, ALTHEA K
sreeT ADDRESS | 8327 NE 2ND CT STREET ADDRESS
CrY-sT-1P MIAM! FL 33138 CITY-ST-2IP
Ll CcD qpe[e(e TME [Jcrange [ Additien
NAME ISLER, BERNARD NAME
sweeranoRess | 1628 NW 171ST AVE STREEY ADORESS
env-st-2¢ | PEMBROKE PINES FL £ITY-57- 2P
e Tatern Dy reets/ [ Delete me Dcrangs L Addiion
——
NAME M_oor(, , 1B NAME
STREET ADORESS | 2 2 78" Ay 10 465G Breed STREET ADDRESS
orv-st2p_ |Migwmi £ lq. 33054 ch-sr-2°
e > ) 1 osete e Oeange [ additcn
| A Arnotl /Mp/ﬁ' omery NASKE
SREETAIDNESS | 5 4 7O 54 ZAPLAHE STEET ADDAESS - [
{ evst-ap \Mispny, £la. 338625 ) £IY-57:2P - 7
- e C7 Dekre ame O chenge [T Addlion
HAME HAME
} STREET ABDRESS STREET ADDRESS
CITY-S7-2IP CHTY-SP- 2P
12. | nereby certify that de inforrnation supa?iied with 1his ﬁ'fmg does not qualify for the exempiion stated in Section 119.07(3)(), Florida Statutes. | further certify that tha information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same lagal effect as if made undar oath; that | am an officer or director
of the corparation ar the racaiver or frustee smpowered 1o execute this report as required by Chapler 817, Florida Statutes; and that my name appeass in Block 10 or Block 111
changed, or on an attachmant with an address, with all other Iike empowered. N
N R TS 1/13 Jos_ 300NR3: 2660
SIGNATURE:; s =LY RS IOy €
SHINATURE AN PEQ OR PRINTED RAHEOFSEGN!NGOFQEERORD(RW Onté Daytima Phona &




