= 2000 UNIFORM BUSINESS REPORT (UBR)

= 1. Entity Name

=~ | HOPE OF PALM BEACH INC.

DOCUMENT # P98000005323

Principal Place of Business

903 PARK AVE.
WEST PALM BEACH FL 33404

Mailing Address

903 PARK AVE.
WEST PALM BEACH FL 33403-2403

2. Principal Place of Business

3. Mailing Address

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90037 039 ***150.00

905612

JARHRHAI

MK

I__% | Suite, Apt. #, 6t . Suile, ApL#. elc_ . DO NGT WRITE IN THIS SPACE
City & State City & State 4. FEf Number | Applied For

: 65-0802408 poparer.
Zip Country Zip Country $8.75 Additionat

d

_ i .
5. Certificate of Status Desired Feo Raquired

7. Name and Address of New Registered Agent

r R

NORWICH, GRACE .
5600 POINSETTIA"AVE. APT. #709
WEST PALM BEACH FL 33407,

n

. ~ Tao ot
s PN

6. Name and Address of Current Registered Agent

" Thtahon. Ebkn hon

Street Address (P.O. By Numibpr is No eptable)
GS Br 8

City Lkae

o K FL | “* ngziof)

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,

L

ama o;ragislerad agent and title if applicable.

{MOTE: Registarad Agent signature required when reinstating)

DATE

[N
9. This corporation iseligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00 - -
After MAY 1, 2000 Fee will be $550.00

>=1" 19, EIECtion Campaign Financing

B $5;00-May-B§

=z Trust Fund Contribution. Added to Fees
f (See criteria on back) O Make Check Payable to Department of State
f 1, OFFICERS AND DIRECTORS | KEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 1
{ TITLE PVST [ Delete TITLE dchange [2°"~
i NAME IBRAHIM, IBRAHIM NAME
f STREET ADDRESS | 903 PARK AVENUE STREET ADDRESS
: omY-ST-2p . | W. PALM BEACH FL 33404 GITY- §T-2P
me b D et s O Delete TITE Ochange O
o] meat i BRAHM T
NaME ‘IBRAHIM, IBRAHIM * - * NAME
STREET ADDRESS™{ 903 PARK AVENUE STREET ADDRESS -
CITY-5T-2P W. PALM BEACH FL 33404 CITY-5T-2P
THTLE O pelete TITLE [ change [ *-ee
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-51-2p CITY- 5T-7P
MLE O celete TILE [JChange [ Additior
—|NAME . L L L e i L e e CPMME L o . ..
STREET ADDRESS STREET ADDRESS - -
CITY-ST-2IP CITY-ST-2IP
TITLE O Delets THLE : O change [ Additio
NAME NAME ' . : o
STREEY ADDRESS STREET ADDRESS
L G-ST2p T i e S gy -i-2p
e YT pelste TITLE [ Change [ Additiol
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

changed, or on an attachment with ah geldre

{' "
<

13 I'Rereby Gerify that thé infofmation supplied with this filing does not qualify for the exemption stated 1
indicatéd 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 I am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

:with ail other like empowered.

:)\'C"";’ wf=! g\ﬁﬂji:\rgﬁx
RE REQUHRED

TN b U

in Section 112.07(3)(i), Florida Statutes. | further certify that the information

SIGNATURIX g

i

SIGNATURE AND TYRRD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhone #




