2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000004176

—_— o it Lol R = cme R . P e ..

5. Certificate of Status Desired O

H.O.P.E. INC. 05-03-2002 90017 050 ****81 .25
Principal Place of Businass Mailing Address
1314 PIERCE STREET 1314 PIERCE STREET
HOLLYWOOD FL 33019 HOLLYWOOD FL 33015
us us ’
Suite, Apt. #, etc. Suite, Apl. #, efc. CO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0352972 Not Applicable
Zip Cauntry Zip Country $8.75 Additional

Fee Required

6. Name and Address of Current Reglstered Agent 7 7: Name and Address of New Registered Agent ™ T
Name
& ' Street Address {P.O. Box Number is Not Acceptable)
SMITH, ROSLYN D
1314 PIERCE STREET .
HOLLYWOOD FL 33019 %
City FL Zip 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 Florida.
SIGNATURE !
Signature, typed or printed name of regisiered agent and litle if applicabia, A {NOTE: Registered Agent signature reguired when reinstating) DATE
" 6. Eection Campaign Financi $5.00 Make Check Payable
. . Election Campaign Financing . May Be ake Check Payable to
FILE NOW: FEE IS §61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TCQ QOFFICERS AND DIRECTORS IN 10
TILE PT O belete TITLE []Change  [] Addition
MAME SMITH, ROSLYN D NAME
streeT aDoRess | 1314 PIERCE STRET STREET ADDRESS
CITY-8T-2P HOLLYWOOD FI_ 33019 CITY-ST-2IP
TITLE vD O Detete TILE : [dcChange [ Addition
NAME LITTMAN, PHYLLIS NAME
 STREET aooress | 10350 W, BAY HARBOR DR, APT. SE_ STREETADDRESS | ~ _
crv-si-2r | BAY HARBOR FL 33154-1205 T Giry-g1- 2 | T T m— e P
e D [ Delete TITLE [JChange  [J Addition
NAME PRIETQ, ARLENE NAME
streer aporess | 505 N.E. 30TH STREET #602 STREET ADDRESS
CITY-ST-7P MIAMI FL 33137 CITY-ST-ZIP
TITLE O Delete TITLE [J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IF
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZiP
TITLE [ petate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-ZiP CITY-ST-ZIP

changed, or on an attachment with an address, with all other like gmpowered.

SIGNATURE:

s

D5

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(1), Florida Statutes. ! further certify that the information
. indicated on this repert or supplemental report is true and accurate and that my signature shail have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered te execule this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Sbyo 728

May 03, 2002 8:00 am!
1. Enty Namo Secretary of State

CR2E037 (9/01)

'
A



