FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

. FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

H.0.P.E. FOUNDATION INC.

DOCUMENT # N97000004468

MOULED ~ FULGT ~ 3D

S

Principal Place of Businass

150 NE 175TH STREET .
NORTH MIAMI BEACH FL 331621708
us ’

Mailing Address

150 NE 175TH STREET

NORTH MIAMI BEACH FL 33162-1708

IlIIAlllllllllllli MWL i

. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

21] 26) 08/07/1997

Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FE! Number Applied For
2] - - e 7] -~ - - 650776328 ’ - - -~ [ INet Applicable-

City & State City & State 5. Certifcate of Status Desired [ $8.75 aditional
Zl . N 2_3.| - Fee Required

Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
24] ~ [2s] 2] [30] Trust Fund Contribution - Added to Fees

9. Name and Address of Current Reglstered Agent 10. Nama and Address of New Registered Agent
B ' 81| Name

MENAHD, JEAN-ROBERT 82| Street Address (P.0. Box Number is Not Acceptable) .

150 NE 175TH STREET- -~ .. :

NORTH MIAMI BEACH FL 33162-1708 83 o

oo 84| City " [88] Zip Code
. FL |® *°

k.r«
SIGNATURE

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporati

_agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

on’s board of direttors, | heraby accept the appointment as registered

Signaiure, typed of printed name af registered agent and titte if applicable.

[NOTE: Regiatersd Agent signaturs required when reinstating) v

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TME op . . ] DELETE 14 TITLE o CJChange [ Addition
NAME MENARD, JEAN-ROBERT 12 NAME ‘
seeTaoréss) 150 NE 175TH STREET . 13 STREET ADDRESS

crvst.ze | NORTH MIAMI BEACH FL 33162-1708 14 CITY-57. 2P

TmE W S _ (] DELETE 21TME JCharge L] Addiion
NAVE PIERRE, CHARLES . 22 NAME

smeeTAporess| 1240 NE 175TH STREET 23 STREET ADDRESS

crv-stze | N. MIAMI BEACH FL 33162 2acihy-sTp T 0 TSN T ’ o T e = -
TME 1 . - [] DELETE LATITLE Clchange [ Addition
NAME CAVE, SERGE 32NAME

svreeT anoress| 8760 N. CRESCENT DRIVE 33 STREET ADDRESS

CTY-ST-ZP MIRAMAR FL 33025 34.CITY-ST- 7P L -
TME sD . } [ DELETE 41TMLE [Changs [ Addition
NAME BLAISE, ROSE-MARIE 4 2NAME

swreeTanoress| 17225 NE 6TH AVENUE 43 STREET ADDRESS

CITY-ST-2P N. MIAMI BEACH FL 33162 44 CTY-ST- 2P _

ME D ‘ [J DELETE 51 TME Cichange  [JAddition
NAME GARNUER, JEAN-CLAUDE M.D. S2HAME

streeTaooress| PQRT-AU-PRINCE 53 STREET ADDRESS

CITY-ST-2IP HAM OC 54 CITY-§T-2ZP ) 7 )

TME n . [] DELETE 6.1TME {JcChange (] Addition
NAME BALMIR, JEAN E2NAME

sTReevaoresst 1000 NW 155 LANE, APT 311 = 63 STREET ADORESS

crv-st.zp | MIAMI FL 33162 64 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does ng
indicated on this annual report or supplamental annual report is
officer or director of the corporation or the receiver or trustae egipe
Block 12 or Block 13 if changed, or on g

SIGNATURE:

attachmant ané

ddress, with all oths

t qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
¢ and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
g.tRjs repori as required by Chapter 617, Florida Statutes; and that my name appears in

‘ééj//e/? ‘ 35:?"-:".; é,ﬂ-—a;?/?

May 04, 1999 8:00 am!
Secretary of State

05-04-1999 90109 033 ****61 .25

CR2E037 (11/98)




