2001 UNIFORM BUSINESS REPORT (UBR)

-

DOCUMENT # N97000003483

1. Entity Mame

+ HOME OWNERSHIP AND PERSONAL ENRICHMENT (H.O.P.E.

+'Principal Place of Business

2261 NW 58 ST
MIAMI FL 33169

Mailing Address

2261 NW 58 ST
MIAMI FL: 33169

2. Principal Place of Business

3. Mailing Address

I

FILED
Apr 06, 2001 8:00 am

ecretary of State

04-06-2001 90025 030 ****75.00

{200~ LK

I

MG

JONES, WILLIE J

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4, FE! Number Applied For
650761739 Not Applicable
Zi Count i Count iti
ip ntry dip ountry §. Cerlficate of Status Desied ~ []  $0-79 Additional
Fee Required
_ .- _2—%..Name and Address of Current Registered Agent .-~ - __ | o an - -~--_1..Name and:Address of New Registered Agent — .. - S
Name

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

2261 NW 58 ST
MIAMI FL 33169 - —
i F L ip 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 Floridla,
SIGNATURE
Slgnature, typed or printed hama of registered agent and title if applicabla, {NOTE: Registered Agent signaturs required whan reinstating) DATE
FILE NOW: 9. Elaction 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 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O selete TILE [l Change [ Addition
HAME JONES, WILLIE J NAME
STREET ADDRESS | 2961 NW 58 ST STREET ADDRESS
or-st-2° | MIAMI FL 33169 civ-s-2
TITLE SD [ Detete TITLE [l change [ Addition
NAME FRANCOIS, BRENDA S NAME
STREET ADDRESS 19158 Nw 67 CT STAEET ADDRESS
S | MIAMI FL 33142~ e - oo e o s L e e
TITLE T O Detete TITLE [JChange [ Addition
NAME JONES, HELEN W NAME N
STREET ADDRESS | 19158 NW 67 CT STREET ADDRESS
CITY-ST-ZIP MIAM' FL 33142 CITY-ST-ZIP
1L D OJ pelete TME O Change [ Addition
e JONES, GERTCHEN , e
STREET ADDRESS | 2025 N.W. 132 ST ‘ STREET ADDRESS
on-stze | MIAMI FL 33167 om-s1-2p
TLE O Detete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ paleta TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-ZIP GITY-ST-2IP

of the corporation or the receiver or trustee empowerad
changed, i

SIGNATURE: #5774 N

or on an attachment with an address, wi

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{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 legal effect as if madae under oath; that | am an officer or director

to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 If

allether like empowered.

REQUIRED

st

oy F5L Iy any

SIGNATURE AND

YPEQ-GR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR

7 Dat

Daytime Phane ¥

5

CR2E037 (10/00)

d



