2001 UNIFORM BUSINESS REPORT (UBR) FILED ?
H
DOCUMENT # N97000001596 . Mar 01, 2001 8:00 am
"y ame ) Secretary of State
OPERATION H.O.P.E. COMMUNITY OUTREACH, INC. 05012001 91404 003 =Hrre] 25
Principal Place of Business Mailing Address
9730 NW 20TH AVE 9730 N W 20TH AVENUE
MIAMI FL 33147 MIAMI FL 33147
. . us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
650762429 Not Applicaois
—Zip Couniry Zp = Country — ‘ $8.75 auditiora—— |
5. Certificate of Status Desired O Fee Roquirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name ————
[i A Moore
Street Addregs (P.Q. Box Number is Not Acceptable)
SCOTT, SELWYN 5T S Py ey oo s ot secen!
9730 NW 20TH AVE
MIAMI FL 33147 = ——
ity ' . ip Code
M A FL |-33%47
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.
-
SIGNATU % Mfcéc‘[‘”[’ Ve )’ reetov 02;/24/0/
/ Slgr'alura. typed or printed name of reglsls(ed’ agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 9. 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 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TNLE PD O3 pelets TITLE (Jcharge [ Addition 8_
NAME SCOTT, SELWYN NAME )
san | oo N OTTH ST st 2
ITY-ST-2IP _5T-
MIAMI FL 33147 _|@
TITLE CD [ pelete TLE ] Change [ Addition EC)
NAME MONTGOMERY, ARNOLD NAME
" STREET ADDRESS™ 'aaTU'sw 24'PLACE"—" e — - R STREET ADDREGS - | ——— — - —— . —— —_
CITY-ST-2IP MIRIMAR FL 33025 CITY-$7-21P
TITLE ch K petcte e [ chenge [T Addftion
NAME ISLER, BERNARD NAME
STREET ADDRESS | 1528 NW 171ST AVE STREET ADDRESS
CITY-ST-ZIP PEMBROKE PlNES FL CITY-8T-2IP
TITLE 9] [J Delete TITLE [ Change [ Acdition
NAME MOORE, TINA NAME
STREET ADDRESS 2975 NW 158 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33054 CIy-s1-2p
TITLE [ Deiete TTLE (Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP
TITLE [ pelete _TIMLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an adgyess, with all other like empowered.
A "
SIGNATURE; .
SIGNATURE AND TYPED OR PRINTEW NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phane &




