e __________________________________ ||
2002 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT # N98000007125 May 19, 2002 8:00 am
i+ Emity Narme Secretary of State
A NEW HOPE FELLOWSHIP INC. 05-19-2002 90055 039 ****70.00
Principal Place of Business Mailing Address
PQ BOX 820686 PO BOX 820686 —
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029
2. Principal Place of Business 3. Mailing Address H""m IlI |” " Im || III "t II "” ""”l“l Im ||||
7100 Dives AL,
Suite, Apt.' i, elc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
bay 4 3
City & State —_— City & State 4, FEI Number Applied For
’hFM | INES ’t L 650889067 Not Applicaple
T 1 - : —
go 262 Ll C&U rgry A 2 Country 5. Certificate of Status Desired \!ﬁ g‘g.gsq‘?:jecgtuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T T T T T T M e e e e AT R e o T e :TNénTe"" H e e e e O ST =———re—pry PR
le JOSE A Street Address (P.O. Box Number is Not Acceptable)
18025 SW 13 ST.
PEMBROKE PINES FL 33029 _ ‘
] City FL Zlp Code

8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.

SIGNATURE
Slgnaturs, typed or printed name of registered agent and title if applicabls. (NOTE: Registered Agent signalure required when reinstating) DATE
-9. Election Campaign Finarcing $5.00 May B Make Check Payable to
: FEE | . v - ay Be
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
0. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE [ change [ Addition §
NAME RIVERA, JOSE A NAME e
[ ]
STREET ADDRESS 18025 sw '|3 SmEET STREET ADDRESS ug-l
arest2f | PEMBROKE PINES FL 33029 _ c-s1-26 &
TITLE vDh 1 Delete TITLE [ Change  [J Addition | 5
NAME ORTIZ, LUIS b NAME
STREETADDRESS | 13225 NW 9 CT STREET ADDRESS
| T | PEMBROKEPINESFL33024 femse | — 4
TwiE T L] » I E{{pglem T T T T T T e T e — “"[IChange [ 'Addition™}= —
NAVE CASOLA, RAFAEL NAME
STHEET ADDRESS | @10 SW 99 PL STREET ADDRESS

CITY-ST-ZiP

CITY-§T-2IF MIAMI FL 33178

TILE [ Delete e [J Change  [7] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ' [ Detete TITLE Jchange [T Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE O peletz TITLE [ ¢hange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-§T-2IP

12. | hereby certify thal the information supplied with this filing does not qualify 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 made under oath; that | am an officer or dirgctor
of the corperation or the receiysey trustee empowered te 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 attachmex with an address, with gil gther like empowered.

SIGNATURE:

Date Daytime Phone #




