2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N45975 Jan 28, 2002 8:00 am

1. Enty Name Secretary of State

HEW BEGINNINGS OF SOUTH FLORIDA, A FOUNDATION OF 01-28-2002 90030 038 ****70.00
HOPE, INC.
Principal F;Iace of Business R Mailing Address
1451 W-CYPRESS CREEK RD 1451 W CYPRESS CREEK RD
STE 300 STE 300
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 3330
us us
s e O AR AR AR

Suite, Apt. #, etc. Suite, Apt. #, elc. 00 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied Far
65-0299843 Not Applicable

zP Country Zp Country 5. Certificate of Status Desired B ?g'ggqlﬁ?:;ﬁo"a'
6. Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent
. Narme

BRIMBERRY, ALEXIS C Street Address {P.0. Box Number is Not Acceptable)

300 CITY VIEW DRIVE

F1. LAUDERDALE FL 33311

City Zip Code
2 FL

8. The above named entity submjts this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

. Ij LA ER olf
/0 o

SIGNATURE béXﬁ o mﬁ E k‘/ a

Slgrature, typed or pinted naje of registered agent and title it Bppllcﬁ! J (NOTE Registerad Agent mgna[urelequlrad when reinstating} DATE

L} L [ 4
. 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Cortribution. Added to Fees Department of State

10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIHECTOHS IN 10
TILE ¥ib © [ Dafete TITLE [ change [ Addition
NAME BRIMBERRY, ALEXIS C ' NAME
streer appacss | 300 CITY VIEW DRIVE STREET ADDRESS
crv-st-zr | FT. LAUDERDALE FL 33311 CATY-5T-2IP

VSD "
TITLE O pelete TITLE [ change [T Addition
NAME COSSA, MARY ANNE NAME
STREET ADDRESS 1155 SO H"..LSBOHO M“.E APT 610 STREET ADDRESS e -

|- emY-sT-7IP - HELLGBORO BEACH i 33082 CITY-ST-2IP T -

1] —
TITLE [ Delete TITLE [ Change (7] Additicn
HAME ESMONDE, PATRICIA A NAME
street aooness | 1401 SO OCEAN BLVD #209 STREET ADDRESS
gry-srze | BOCA RATON FL 33432 CITY-§T-2IP .
THTLE ) O Delete TITLE ' [ Change [ Addition
NAME . NAME : .
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [T oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS : STREETADDRESS |
CITY-ST-2IP CITY-ST-2IF
TILE [ elete TILE [ change [ Addition
NAME , NAME
STREET ADDRESS : STREET ADDRESS
CIrY-S§1-2IP CITY-8T-2IF

12. | hereby certify that the injggrmation supphed with this fllln does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify thai the information
indicated on this report upplemental (€1 is true n accurate and that my signature shall have the same legal effect as if made under oath; that | am an oificer or director
of the corparation or th iver or trusibe e powe fo execute tifis report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta nt with &n gddr | other like @
SIGNATURE: _| ALUISNATURE g of / 0 Jo

skNATURE AND TYPED DR Pn]NrED NAME OF SIGNING OFFICER OR DIRECTOH | Date

Daytime Phone #

CRR2E037 (9/01)



