2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000004122 /

May 13, 2002 8:00 am
Secretary of State

1. Entity Name
A WOMAN'S HOPE, INC. 05-13-2002 90100 016 ****5] 25
Principal Place of Business Mailing Address
3325 GRIFFIN RD 3321 NORTH 41ST COURT
FORY LAUDERDALE FL 33312 HOLLYWOOD FL 33021
2. Principal Piace of Busingss 3. Mailing Address “m”l“" 'I"l I " 'II m " " “”I ml ”m "Il ’II' i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5‘0935672 Net Applicable
Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TANDHASETTI, PEPPIE Street Address (P.O. Box Number is Not Acceptable)
3321 NORTH 41ST COURT
HOLLYWCOD FL 3302t
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agant, or both, in the state of Florida.
SIGNATURE -
Slgnature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
- . 9. Election Campaign Financing $5.00 May Be Make Check Payabhle to
. FILE NOW: FEE IS $61.25 Trust Fund Centribution. (] Added to Fees Department of State
10, QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TILE . D O Delete TLE {J Change [ Additian
NAME FERIAS, SANTIAGO NAME
STREET ADDRESS (29331 SW 147 AVE STREET ADDRESS
CITY-8T-ZP LEISURE CITY FL 33030 CITY-ST-2IP
TmeE D ﬂl}elete TITLE [ change [ Addition
NAME FERIAS, ANA NAME
STREET ADDRESS (29331 SW 147 AVE STREET ADDRESS
CITY-ST-2IP LEISURE CITY FL 33030 CITY-5T-2IP -
TILE D O petete TIME Ocnange  [J Addition
NAME TANDHASETTI, PEPPIE NAME .
STREET ADDRESS (3321 NO 41 CT STREET ADDRESS
CITY-ST-21P HOU_YWOOD FL 33021 CITY-8T-2IP
TITLE =[] Delete TITLE qn';-rec tor O change X Addition
Y o N ' . - .
NAME \h NAME D']r__-._._ Zoreida Riwvera Hldalgo
STREET ADDRESS i STREETADDRESS (2 547 ol lywo od Blvyd ‘
fry-s7-2p " QOIS 101 ] ywoed B 33020
TIMLE [ petete ~q TIME. . = [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZiP
TTLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cerify 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 director
of the corporation or the receiver or trustee empowered 10 execute this repoert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta?em with an address, with all other like empowered.

SIGNATURE: / 253)a Nt 83z 7 7=

{-CPeppielrandhasetti 4/29/02 954 961-351

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR b

o01ems

CR2E037 (9/01)



