FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL RFPORT

1997 N

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P96000056707 (8)

1. Corporanan Name

HOPE ALF, INC.

——ﬁéil&rwg Address

%4 SW 32 5T,
MIAMI FL 331654102

Prncipal Pace ol Business

8341 6W 32 $T.
MIAMI FL 33165

FILED
Apr 04 1997 8:00am
Secretary of State

R ME R

3. Date Incorporated or Qualified 3a, Date of Last Report

Sl

5 Pl Pase T Fies | e Mg RdiosE B T AonioT o
af 26 h 0071750 Not Applicable
Suite, ApL #, ot Guiite, Apt. 1, ol -
L AR L Se AR elo b. Certificate of Status Desired (] $8.75 Additional
221 27] Fee Requirad
Dy s S | City & State B. Elaction Campaign Financing $5.00 May Bo
23 N 28 Trust Fund Contribution Addad to Feos
A _ Gountry 2w Counlry 8. This corporation has liability for intangible tax under s. 199,032,
|2a] N - I29] 30 Fiorida Statutes Cves $no
o . 9. Namemnd Address of Current Registored Agent 10, Name and Address of New Reglsierad Agent
SUAREZ, ANA 81| Name
8341 SW 32 ST. 82| Strest Address (P.0O, 8ox Number is Not Acceptable)
MIAMI FL 33165 :
83
B4} City Zip Code

FL 85

91, Pl to e provisions of
office or requstened ag f
agent Lam Beilice welhy, and accepl 1ho obhgalions of, Soction 607 0505, Florida Statutes.

Glions 6070602 and 607 1508, Flonda Statutes, the above-named corporalion submils fhis statement for the purpase of changing fs registered
nl, o bath in the State of Flonida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

infor:n

appears in Block 12 or Block 18 1L Lhanged, or on an atlachment with an address
1

SIGNATURE: Kl i) it i

SIGMNATURE e
' L g terod igenl il Wl appicablo {HOTE: Fegstered Agent signature requirsd when rainstaling) DATE
(2. ___UFiICERS AND DIRECTORS 13, - ADDITEHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
N DPT [J btteTe 11 TITLE [T change  £J Adation &
Nakg SUAREZ, ANA 12 NAME 3
sk ik | 2409 SW 128 CT. 13 STREET ALDRESS 2
ory S1-a MIAMI FL 33175 ) 1A GITY-ST-2P &
e 7T DSV i o mGE Z1TME [T Change L] Addition |©
Nt DELGADO, IRMA 27 NAME
sieet aniezss | 4516 SW 148 CT. 2.3 STREET ADDRESS
cres-oe | MEAMIFL 33175 2.4 0TY-51-2p
T 1T ) [T pecete A1TE . [ Jchange [T Addition
BAmr 32 NAME '
SIHIED ATHRI 55 33 STREEY ADDRESS
LR SO 34. COTY-SI-21P
e [ DELETE 41 THFLE [T change [ Adotion
Az 4.2 NAME ‘
SIREE | ATOHRESG 4,3 STREET ADDRESS
et | N 44 C1Y-S1.2¢
Wi T beLeis E1TILE T Y change™ [T Aadition
Naws 5.2 NAME
STRIED ADEE S5, 53 STREET ADORESS
Ly G- 21 54 CITY-ST-2IF
e o T DELEE 61 T1TLE U Change [ Addition
it 62 NAME
STHEET ADDRESS 63 STREET ADDRESS
IRGILEEINE SR DR 64 CY-ST-2P
14, | do herehy cartify that 1se informatan supplice with this filing does not quality far the exemption stated In Section 119.07(3)(i). Florida Statutes. | further certify that the

Vinclcatizd o this angem aeporl or supplemental annual report s true and accurale and that my signalure shall have the same legal effect as if made under oath; that
| amare pthoor o director of tlu@pmahon or the recelver O trustee empowered 1o gxecuts this repart as required by Chapler 607, Florida Statutes; and that my name

3|7

GIGHATURRAND rvPEZ'H'ﬁHmeﬁ NAME Of GiGNING OFFICER OR INRECTOR

TDate Daylime Phane 4
Sl d



