2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000004176

1. Entity Name

H.O.P.E. INC.

Principal Place of Business

1314 PIERCE STREET
HOLLYWOOD FL 33019
us

Mailing Address

1314 PIERCE STREET
HOLLYWOOD FL 33019
us

P SR VIR

2. Principal Place of Business

3. Mailing Address

I

Suite, Apl. #, etc.

Suite-Apt-#,etc—

T e | omat ™ e [D0 NOT WRITE IN THIS SPACE

Feb 19, 2001 8:00 am
Secretary of State

02-19-2001 90275 013 ****5] .25

NI

yre

City & State City & State 4. FEi Number Applied For
65—0852972 Nat Applicable
Zip Country Zip Country i - $8.75 additional
5. Certificate of Status Desired O Fee Roguired
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
SM'TH, ROSLYN D Street Address (P.C. 8ox Number is Not Acceptabie)
1314 PIERCE STREET
HOLLYWOOD FL 33019 ‘
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signatwire, typed or printed nama of registerad agent and title if applicatile. {NQTE: Registered Agant signature raquired when reinstaling) DATE
[ T e T P ¢ m———— e T ST T [ FO _—- - e i HEWWRRRDE e S, S S
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Foes Department of State

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

10. QFFICERS AND DIRECTORS ] 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PT . O Delete TE [ Charge [ Acdition 8_
NAE SMITH, ROSLYN D NAME e
STREETADDRESS | {314 PIERCE STRET STREET ADDRESS rg)
crv-si-2p | HOLLYWOOD FL 33019 ciTY-Si1-2¢ g
TIMLE .1 VD [ Delete TILE [ Ghange [ Addition | 65
NAME LITTMAN, PHYLLIS NAME
STREET ADDRESS | 10350 W, BAY HARBOR DR., APT. 5E STREET ADDRESS
Grry-S1-2¢ BAY HARBOR FL 33154-1285 ciry-51-21P
TILE D 1 Detele TILE [ change [ Additin
NAME PRIETO, ARLENE NAME
STREET ADORESS | 505 N.E. 30TH STREET #602 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33137 CITY-ST-ZIP
TITLE [ Detete TIRLE [J Change [ Addition
L — NAME e _ o — . _
STREET ADDRESS STREET ADDRESS - -
CITY-ST-21P CITY-8T7-2IP
TMEE 7 Delete TITLE [ Change  {_] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-21P CITY-ST-2IP
TITLE ) [ Delete TITLE [ Change  [J Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CI3Y-ST-21P
12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida S$tatutes. | further certify that the information
indicated on this report or supplementa! report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation of the receiver or trustes 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 ysh an address, with abolher like ermpowerad. / 3551 5’4 ‘7/’0 F; Z,s
o rad iy - ! ¥ - I
SIGNATURE: /uéuu:ég\’lm’: v UM; u%ﬁé.:éﬂﬂEEW oA, /é/b( Be7 5T Y- 15Ea




