FILED
May 13, 2000 8:00 am
Secretary of State

05-13-2000 90025 041 ****61.25

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N9S000002465

1. Entity Name

ANDES HOPE FOUNDATION, INC.

Principal Place of Business Mailing Address

B405 NW 53RO ST SUITE A205
MIAMI FL 32166-4561

8405 NW S3AD ST SUITE A205
MIAMI FL 33166
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2. Principal Place of Busingss 3. Mailing Address
00 3nd Tosace. © S50 Tovuce |
Suite, Apt. #, etc.a ’ Suite, Ap}. #, elcaoL DO NOT WRITE IN THIS SPACE
e ab Ye
City & State_ City & Slate 4, FE! Number Applied For
M|m FL- N(m F {/ AJSD" 06}3L“ c}* G Not Applicable
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= oo Name TR ———— = T
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Street {P.O. Box Numberis Yot Acgept;

ROSILLO, FRANK LD WS B IS g ce.

8405 NW 53RD ST SUITE A205 S.( IJ( 9

MIAMI FL 33188 _ rile 20f ,
City Ht. - FL Z‘p%‘%{éé

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
Signatura, typad or pnated name of registered agent and utle if applicable. {NOTE: Registered Agent signature required when reinstating} DATE

| FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

| FEE IS $61.25 Trust Fund Conlribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10, _
TITLE [ pelete TITLE [ Change IE/Addilion g
NARE RAME Lraun e 205;'//;3 s
STREET ADDRESS STREETADDRESS | R0 M+ W - 5B A d Teana . B2 20 A
CITY-§T-ZIP CITY-5T-2IP Mo = A e
TITLE O Delet TITLE l L _22'kk [Jchange B2 Addition %
T elete
NAME NAME twilleams J. Froann »
STREET ACDRESS sreero0ress | 777 /Aniebell Ave e ¥
CITY-ST- 2P — - CITY-§t-21P - Midoni~—fF L~ BBYB) o ee - e .
TITLE [ Detete TITLE @ . [ Change §Addition
NAME NAME L L orns D. de ”f(.
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TILE [ Detete TITLE - O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-5T-21P
TiTLE O Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE O Delete - TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

indicated on this report o supplem
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changed, or on an attachment with 4 a

SIGNATURE:

12. | hereby certify that the infermation syppsgd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
ort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
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e thJS report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Dayum{ Phona #




