2000 UNIFORM BUSINESS REPORT (UBR)

DOCUME_NT # N99000005549

1. Entity Name

MIAMI CENTER OF HOPE. INC.

FILED
Mar 14, 2000 8:00 am
Secretary of State

03-14-2000 90054 006 ****70.00

Principal Piace of Business Mailing Address

16601 N.W. 8TH AVENUE
MIAMI FL 33169

16601 NW. 8TH AVENUE
MIAMI FL 33169-5814

2. Principal Place of Business 3. Mailing Address

I

R

il

Suile, Apt, #, etc, Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

CR2E037 (9/99)

City & State City & State 4. FEI Number Applied For
£S89/ 60 ol ppioati
i i Count iti
Zip Country Zip ountry 5. Certificate of Status Desired M $8'75 Addlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T - - Nam&
Street Address {P.0. Box Number is Mot Acceptable}
ZIEBARTH, LECNARD G
16601 N.W. 8TH AVENUE
MIAM] FL 33169 o T Code
8. The above named entity submits this statement for the purpose cof changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signatura, typed or pnnted name of registered agent and litle if applicable. {NOTE: Registerad Agant signalurs required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 10
TITLE o - O pelete TITLE Cdchange [ Adtion
NAME SWILLEY, W. DUANE HAME
STREET ADDRESS 16601 N.W. 8TH AVENUE STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33169 CITY-ST-2IP
TITLE D [ petete TITLE [ change  [J Addition
NAME SWILLEY, DEBORAH LYNN NAME
STREET ADDRESS 16601 N W 3'['H AVENUE STREET ADDRESS
CITY-ST-2IP M'AMI Fl. 33169 CITY-51-2IP
TLE . - O Delete TITLE Jchange [ Addition
NAME HEBAFI’TH LEONARD G HAME
STREET ACDRESS | 16601 N.W. 8TH AVENUE STREET ADDRESS
CiTy-§T-2IP MIAMI FL 33169 CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. ) hereby certify that the information supplied with this f\lln‘? does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurate gnd that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
xecute s report as required by Chapter €17, Florida Statutes; and that my name appears in B[ock 10 or Block 11 i
g B fpowered.

odihesnard (. Zie barTH-

indicated on this report or supplemental report is true an
of the corpora’tron ar the receiver or trustee erguewered g

SIGNATURE:

f//ov 6&440 ho

SIGNATURE ANT :ZOH PHI!lE NAME OF SIGHNING OFFICER OR DIRECTOR

Date Daytune Phone #




