2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

-GREAT-HOPE CORP,

PO1000094115

Principal Place of Business

C/O SERBER & ASSOCIATES PA
2875 NE 1915T ST. TURNBERRY PLAZA S#801
AVENTURA FL 33160

Mailing Address

C/O SERBER & ASSOCIATES PA
2075 NE 191ST ST. TURNBERRY PLAZA S#6(01
AVENTURA FL 33180

FILED
Apr 03, 2002 8:00 am
ecretary of State

04-03-2002 90497 009 ***150.00

A WO

|

2. Principal Plage of Business "3, Mailing Address -

S%ap Coeern's AV 28 ME 191 SrorpRNBERRY Frigm

Suite, Ant. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

lyof &/ —

City & State City & State Q"4-. €l Number Applied For

y okl /faEAG’f ILDQI)J - W—DM pc— . /y.i'?/o - Not Applicable
ZBPB/VO COU:;WSA 2y go Courgsﬁ 5. Certlflcate Sf Status De;:e_E“ g ——_?eaerges;??e‘ﬁﬁma'—*

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SERBER’ DANIEL J ESQ Sireet Address (P.O. Box Number is Not Accegtable)

TURNBERRY PLAZA SUITE 801

2675 NE 191ST STREET

AVENTURA FL 33180 1 City FL | 2 Code

8. The above named gpfity s its this ftate

Pt

SIGNATURE

nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

31 Jox

Sigv‘tture‘ lype?w%imrad agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporatlon is eligible t san{w‘y II[S Intangible
Tax filing requtrement and dlects lo do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be

. Added to Fees

(See criteria on back) O Make Check Payable to Department of State

1. o CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME DIRECTD 2, [ calets 1113 [J Change [ Addition

HAME LUBEN DARIo VA PENA HAME

SREETADCRESS | 2.9 7.8 ~E (81 ST .SMEQT' STREET ADDRESS

CITY-ST-2IP EN TUﬁ- A - FL‘ 3 3‘ 3‘0 CITY-ST-2IP

TITLE [ Delete e [Jchange [ Adaltion

NAME NAME

STREET ADDRESS ) e o e Remmsma s e [<SREETADDRESS ko s o |
LOMY-ST-TP o d -2 -1 T P IETE ST i e

TITLE 1 Delete TITLE [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TILE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2IP CRY-ST-ZP

TITLE [ Detete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2IP CITY-$T-2P

TMTLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P /] CITY-ST-7IP

13. | hereby certify that the information supplied wj
indicated on this repont or supplemental rep
of the corporation or the receiver or trustee’empo
changed, or on an attachment with an a

SIGNATURE:

Bred to B

all ottfdr like epfbowerad.

gdes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
is trye and dgcurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Ybsloy

Date Daytime Phane #

. o

{

L

CR2E034 (9/01), ...

i



