2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000095410
1. EntityName: s A r 11, 2000 8:00 am
NEW HOPE CONSTRUCTION, INC. ecretary of State
04-11-2000 90038 044 ***150.00
Principal Place of Business Mailing Address
915 NORTH DIXIE HIGHWAY 915 NORTH DIXIE HIGHWAY
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401-3329
LI PR
T R AR
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
- 65-0793505 Not Applicable
Zp l Country Zp Country 5. Certificate of Status Desired O ?8‘75 Additional
ee Required
*~§. Neme and Address of Current Registered Agent - ) -~ 7. Name and Address of New Registered Agent
MNarne
SAFRAN' PAUL JR Street Address (P.O. Box Number is Not Acceptable)
3300 PGA BOULEVARD, SUITE 500
PALM BEACH GARDENS FL 33410
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
N Signature, typed of pninted name of registered agent and title if applEcable, . (N(?TEE.FIeg\‘smr?ﬂ Agent signature reguired when reinstaing) DATE
o ot s v s vagse | FLENOWU FEEISS1S000 | o cacancompamrwera  $5.00 s o
N ’ 5 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME. 2>, [P iAo O Delete e [JcChange [ Addition
HAME CARRELLI, EDWARD NAME
steer apoRess | 915 NORTH DIXIE HIGHWAY STREET ADDRESS
UITY-ST-ZIP WEST PALM BEACH FL 33401 CITY-ST-2IF
TILE ) O pelete e (O change [ Addition
NAME SWRA, LEE NAME
saeer aooRess | 915 NORTH DIXIE HIGHWAY STREET ADDRESS
omv-s1-2¢ | WEST PALM BEACH FL 33401 o572
TILE . . T Ooskete T ) Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(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 truslee empowered to execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ag address, with all gther || mpowered.

SIGNATURE: FLEA” ~  LOURLON . CALRLL A—Pefjﬁo Sor~-F33—

SIGNATURE AND TYPED GICPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Dayh -
aytima Phong 4 L_'ﬁ?‘

CR2E034 (9/99)



