2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity N
iy Neme Feb 26, 2000 8:00 am
HO.P.E. INC. Secretary of State
02-26-2000 90031 015 ****g] .25
Principal Place of Business Mailing Address
1314 PIERCE STREET 1314 PIERCE STREET
HOLLYWOOD FL 33019 HOLLYWOOD FL 330191033
us us
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65'0852972 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
5. Cerlificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent’ 7. Name and Address of New Registered Agent
o | Name
O - — ———
Ll Street Address (P.O. Box Mumber is Not Acceptable
SMITH, ROSLYN D " ‘ plasie)
1314 PIERCE STREET o
HOLLYWOOD FL 33019 a4 ‘
. ,a'ff City FL Zip Code
@h
B. The above named entity submits this Stateﬂfor the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Sigrature, typad or printag name of registered agent and titls if applicabla. {NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 Mzy Be T Make Check Payable to
FEE IS 551 25 Trust Fund Contribution. O Added to Feas Departrnent of State
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TALE PT w + O Delete TILE [ Change [ Addition | &
NAME SMITH, ROSLYN D HAME S’
STREET ADDRESS 1314 P|ERCE smq’ STREET ADDRESS 8
CiTY-81-7p HOLLYWOOD FL 33019 CITY-§1-11f L(‘\J}
a
TLE VD 1 Delete TITLE M change [ Addition | O
NAME LTTMAN, PHYLLIS ' NAME
STREET ADDAESS | 1050 W. BAY HARBOR DR., APT. 5E STREET ADDRESS
CTv-ST2¢ | BAY HARBOR FL 33154-1295 oiy-S1-2¢
e 0 : O Detets L O change ] Addtion
NAME - ‘-PRIETO,-ARLENE NAME - . — .
STREET ADDRESS | §05 N.E. 30TH STREET #602 STREET ADDRESS
CITY-57-2IP MlAMI FL 13137 CiTY-ST-2IP
TITLE [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE [ pelete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . CITY-ST-2IP
TITLE [ pelate TITLE [ Change [ Additicn
© NAME e, _ ' " HAME
STREET ADDRESS o - STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
1'2. 7I hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicatad on this report or sugplemental repert is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer cor director
of the carporalion or tha receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
N -~
e et Y Y 8 LIl oy A1 b : ’ i~ ? d’ 2
SIGNATURE: WT“@‘%W’?E[?F 7 [K ooly 1 D Fpy f&) ’//f/ﬂ“ Jor j 52
. SIGNATURE Al PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Prona #

LR Y



