2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # PO0000071221 ,, Feb 28, 2001 8:00 am
1. Eotty Nme Py Secretary of State
RED HOPE CORPORATION 02-28-2001 90058 045 ***158.75
Principal Place of Business Mailing Address
21121 PONCE DE LEON BLVD.. SUITE #240 2121 PONCE DE LEON BLVD.. SUITE #240 _
CORAL GABLES FL 33134 CORAL GABLES FL 33134
e s G A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1027981 Mot Applicable
ZIp Gountry 2 Gountry 5. Certificate of Status Desired X gg'gesq“j\i?:;“’o"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PRATS, GABRIEL \ :
y Street Add P.0. Box Numb Not A tabl
2121 PONCE DE LEON BLVD., SUITE #240 reotAcdress (7.0, BoxHlumioer s ot Aceeptable)
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office of registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and fitle if applicakle. {NQTE: Registered Agent signature reguired whin reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o
Tax iilingrequirementgand elects tgdo 50. ’ After MAY 1, 2001 Fee will be $550.00 i iiztwizr%ag;i'ﬁsjﬂam‘ﬁg [:l 35.00 My 5o
z 100, Added to Fees
(See criteria on back) 1 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTSD T Detete TITLE DPTS Change (] Addition
NaME ROJAS, ESPERANZA R HAVE ROBLES, ESPERANZA R.
streeTaoohess | 2121 PONGCE DE LEON BLVD., SUITE #240 STREETADDRESS | 2121 PONCE DE LEON SUITE #240
orvsrar | CORAL GABLES FL 33134 oSt | CORAL GABLES, FL. 33134
TILE M T Delete TILE Ccrangs [ Addition
HAME PEREZ, VILMA DE HAME
smeeeT 30053 | 2121 PONCE DE LEON BLVD., SUITE #240 STREET ADDRESS
CITY-57-2P CORAL GABLES FL 33134 CITY-5T-21P
TITLE [ Deste TITLE I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s1-21P CiTY-ST-2P
TITLE [ Delee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE - T Delete TITLE [J Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IF
TLE 7] Delete TITLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1). Florica Statutes. | further certify that the information
indicated on this repert or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: QPM%“Q%'/Q//” 02/22 /o1

SIGNATURE AND TYPED OR PRINTED BIAME OF SIGNING OFFICER OR DIRECTOR Gaie

Daytime Phone #

CR2E034 (10/00)



