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1. Entity Narme U A
GREAT HOPE ODRP / ‘ '\‘
Principal Place of Business - Mailing Address
5900 COLLINS AV . 2875 NE 19157 ST
#1408 TURNBERRY PLAZA #801
M1aMI BEACH FL 33140 AVENTURA FL 33180
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r FILE N10W’lll FEE '|S $150.00 / 9. Election Campalgn Financing $5.00 May Bo
After May 1, 2003 Fee will be $550.00 Trusl Fund Contribution., Added (o Fees
Make Check Payable to Florida Department of State )
10. QFFICERS AND OIRECTORS I 1. .7 ADDITIONS/CHANGES TQ OFFICERS AND CHIECTORS IN 11
nnE D O Delete WILE P Chanpe [ adaltion
At DAPENA, RUBEN DARIO o {DAPEvR, PuBen Datio
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