2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000006684
i 99 Mar 25, 2000 8:00 am
HOPE COMMUNITY DEVELOPMENT CORPORATION Secretary of State
03-25-2000 90015 016 ****70.00
Principal Place of Business Mailing Address
16601 NW B AVE 16601 NW 8 AVE
MIAMI FL 33169 MIAMI FL 33169-5814
T s R B
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FENugber Appiiec For
& - Oq l[ 4/0 af Not Applicable
Zip Country 4p Country §. Certificate of Status Desired {%. gg'gil Lﬁg“jm’”m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name A - - - - 7
ZIEBARTH, LEONARD G Street Address (P.O. Box Number is Not Acceptable)
16601 NW 8 AVE
I FL 33169 City L Zip Code
F

B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slignaturs, typad or printed name of registared agent and titla if applicable. {NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
. y
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD 7 palate TITLE [l change [ Addition
NAME SWILLEY, WALLACE D NAME
STREET ADDRESS | 16607 NW 8 AVE STREET ADDRESS
CiTY-ST-2IP M'AMI FL 33169 CITY-ST-21P
TITLE VD (7 Dekete TITLE [ change [ Addition
NAME JEBARTH, LEONARD G NAME
STREETADORESS | 16609 NW 8 AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33169 CITY-ST-ZIP
. TITLE .8 9 ’ .. -] -Delete B () (1 T B - [ Change ] Addition
NAME SU’N—LE7 PESOKu . NAME
STREET ADDRESS | | {o & O MW BTH A Je STREET ADDRESS
cIry-ST-2P M Ly o 31164 CITY-ST-21P
TITLE 1 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ petete TITLE O cChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not cualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infoermation
indicated on this repart or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receivep oi-y.:stee mpowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. 'lll" eH-alher like empowered.

SIGNATURE: ___ <7 2fCr )i/ rEckeovard Zre jaar‘f‘lq

CR2E037 (9/99)



