2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000007833 Apr 22,2000 8:00 am

1. Entity Name
HOPE INVESTMENTS, CORP. ecretary of State
04-22-2000 90044 050 ***150.00

Principai Place of Business wiailing Address
1800 S.W, 8TH STREET 1600 S.W. BTH STREET
MIAMI FL 33135 MIAMI FL 33135-3418
Suite, Apt. #, elc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number SpRee O
65’0?25102 Not Applicable

- - n —
Zip Couniry “ip Country 5. Certificate of Status Desired O 28‘75 Addltional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- i ) - i Name e
KABA, MARIA M Street Address (P.O. Box Number is Not Acceptable)
1800 S.W. 8TH STREET
MIAME FL 33135
City FL Zip Code

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

SIGNATURE
Signature, typed of printed name of ragistered agent and tite I applicable. {NOTE: Registered Agent signature required when reinstating) DATE
DL I | i vt | S 3500w
e * . Trust Fund Contribution. a Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1
TITLE D [ pelete TITLE : [ change [ Addition
NAME KABA, MOISES Il NAME
STREET ADDRESS | 1602 S.W. 139 AVENUE STREET ADDRESS
CITY-ST-7IP MIAMI FL 33175 CiTy-ST-2P
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE O Delete TITLE O change [ Addition
NAME ‘ T - BAME T e -y e e ~
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T oelete TITLE O change [ Addition
NAME NAME
STREET AGDRESS STAEET ADDRESS
CiTY-8T-21P GITY-ST-21P
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-T-7IP CHTY-ST-2IP
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, z Statutes; and that m\%ppems in Blpck 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
NI M\-f,-.tu L b S :;'A\ %5}7
SIGNATURE:WW‘ é a/ﬁ.gw; / 4

(3B 1S5S

flGNATuaE AND TYPE: OR PRINTED mmf OF SIGNING OFFICER OR DIRECTOR Date favlirna Phone #




