ﬂ:ﬂy UNIFORM _BUSINESS REPORT (UBR) 2003

DOCUMENT # 288654 . P
1. Entity Name F!LED
Colonal Ridge. Mairtenance Corp. | 03INOY 20 PH 1:L2
Principal Place of Business Mailing Address . QT T .
SECTET A1 OF STATE
TALLAAASSER FLORID
rlo John Rrter Qeceonting T, AO0OE4SEEE 15
2, Principal Place of Business 3. Mailing Address Il ‘::-"ﬂ "|—l »-«-—DU E i 1 “é
1403 L, Bowritan B Blud | 3-DILEL--O0T %150, 00
Suite, Apt. #, atc. Suite, Apt. #, etc. p
— QYT ikl o>
City & State City & State L : =LLEAS A e
_&mf_m Beach, Fl. 3342¢ 59 c/ef 722 it Appicanis
Countr Zi Count o : 8.75 Additional
~334‘Z(o —P l ﬂ\y B l P ountry 5. Cerlificate of Status Desired [ | l§ee Reqlﬁgeddt I
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S N B it Name. - —_ - i o e e e .
JOHN PORTER ACCOUNTING Street Address (PO, Box Number is Not Acceptable}
1403 W. Boynton Beach Bivd., #9
Boynton Beach, FL 33426 . -
City FL Zip Code

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

SIGNA;‘}RE % //// 7/ a3

lggature, typed or printed name ol registered agent and titte if applicable. (NOTE: Registered Agent signature requifed when reinstating) DATE
9. This Foréeétlgn is eligible 1o satisfy its Intangible -, FiLE NOWI! FEE 18 -?15_0.00 | 10. Eection Campaign Financing $5.00 May Be
Tax filing requirement and elecis 1o do so. .. After MAY 1, 2001 Fee will be $550.00 : Trust Fund Contrlbutiorn . Added to Fees
{See criteria on back) O Make Check Payable to Department of Stata ‘ o
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE [ Delete TITLE [ Change ] Additisn
NAME NOPm Gold&“‘i NAME
STREET ADDRESS N ocean 8lud STREET ADDRESS

CITY-5T-21P &Za.n -RAQE— Fl. 23485 CITY-ST-2IP

o rqare:\' b \lo-\w‘\{_ L Delt . 7 Change L] Additon
Sso0s N OcCean B\

CR2ED34 (11/00)

STREET ADDRESS STREET ADDRESS

CITY-§1-2p O(t_ea“ Q& e FL.3 34.3 S CITY-ST-2P

TILE O Delete TILE [J change ] Addition
NAME Q\C.\\Q.fd DC.SFOC]f\e‘S HAME

sTeET a0oress | §508 N ocean B\ag STREET ADORESS

CTY-ST-2P Oce.nn?\éq‘e.._ﬂ . 33438 CITY-5T-2P

TMLE [~ O Delete TIILE [ change [ Addition
HAME bohd'l"l\*( Knehr wd HAME

s aooness | S0 N ocean BW . F srheer avoRess

CITY-ST-21P mﬂ“ 'Q‘ ch. F\ . 33435 CITY-ST-ZIP

TLE D T Delete TiLE Ol change [ Acdition
NAME Rob8err §5d°“'k- tod HAME '

steest anoress | S90S N ocean B STREET ADDRESS

CITY-5T-2P &'ﬁﬁﬂ‘nldqg_ €l . 8343S CATY-S7-2P

TITLE AY £ Delete TITLE [ Change [ Addition
NAME \John T‘bf""@f Beoc NAME
STREET ADRESs | /403 W3 Boyaten "Bl 0& STREET ADDRESS

CIFY-ST-2P %{ﬂhﬂ'\—ee&(}\ 342 CirY-S1-29

13. | hereby certify that the information supp\sed with this fiing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an cfficer or director
of the corporation 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

changed, or on an attachment with an addr with afl other like empowered.
SIGNATURE: % Jfi1fe3 56l 752- 5994

/yNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




«.&Z’( =" JOHN PORTER ACCOUNTING
1403 W. BOYNTON BEACH BLVD.
BOYNTON BEACH,FL. 33426
(561) 752 - 5994 TELEPHONE

NOVEMBER 18, 2003
TO: FLORIDA DEPT. OF STATE

RE: PENALTY ABATEMENT

R ———

TAXPAVER: COLONIAL RIDGE MAINTENANCE CORP.
DOCUMENT # 288654

RE; 2003 UBR

¥
i

;
i
R )

WE ARE ASKING FOR ABATEMENT OF THE LATE PENALTY. THE ADDRESSES YOU HAVE
ON RECORD ARE INCORRECT RESULTING IN THE CORPORATION NEVER RECEIVING THE
ORIGINAL UBR REPORT OR THE LATE NOTICES. DUE TO THIS BEING RUN BY
HOMEOWNERS WITHOUT A PROPER BUSINESS EDUCATION THEY NEVER REALIZED OR
HAD KNOWLEDGE OF THIS REPORT BEING DUE. ENCLOSED IS A UBR REPORT AND A
CHECK FOR § 150.00. BY CHANGING YOUR RECORDS TO THE CORRECT MAILING I WILL
RECEIVE THE REPORT FROM NOW ON AND WE WILL NEVER BE LATE AGAIN. THANKING
YOU IN ADVANCE FOR YOUR COOPERATION.

JOHN PORTER, ACCOUNTANT



PLEASE READ ALL INSTRUCT!ONS BEFCRE COMPLETING THIS FORM.

Wy e
FLORIDA DEPARTMENT QF STATE
CORPORATION Katherine Harris
REINSTATEMENT Secratary of State

DIVISION OF CORPORATIONS

1. Corporation Name

HELP:CENTRAL CORP.

DOCUMENT # p02000018319

FILED

03NOY 20 PH 1343

REINSTA™.

l'l_,”:" l::"'“ 'EIW l'::‘;

L STATE,
D FORIDA

ﬁViE"i"

D3

TN e

R i e K

-2, Principal Olfica Addrass » ——— © 3. Mailing Difice Addreas ~ e T it UEO~-G06 - # 1 5.

: .

1 1340 PENNSYLVANTA AVE.

4 Suite, Apt. ¥, pic, Suile, Apt. #, Blg,

] Niani 4, Date ncerporaled or Qualllled

E I To 0o Buzlngss !n Florloa

J city & Siate Cily & Siare

4 , . 8. FEI Number ) Applied For

5 MI_AHI BEACH, FL 02_0556509 Not Applicable
A Zip Country . Zip Country 5. i 5 o
{33139 DADE GEBTIFICATE OF 5TATUS 0€5IRED [

7. MNamy and Addross of Currenf Registercd

Agent

Nomg

Streot Address (P.C. Box Numaera Nat Acceptable)

1340 PENN. AVENIIE

Suité, Apl. 4, Eic.

f City: -
MIAMI BEACH

[

Staie

FL

‘ZipCode .- -o-

33139

Signature at

] 8. 1, being appointed the regisered agent of tha abiove named carporation, am lamiliar with and accept the abigations of saction B07.0505 o 617.0503, F.9.

Registered Agenl _ v e Date -
~ RAEGISTERED AGENT MUST StGN
9. Nomes and Sireel Addreases o Each Olficer and/or Director (Flondn nanprotit norporations must st at least 3 diractors)
TN Namc ol Sireal Address of Each . "
Tilfes Officers and et Diretiors o{ricef anf;.f':r'girecatzr City / State / Zip
PD JOSE GUTIERREZ 1340 PENN. AVENUE MIAMI BEACH FL. 33139
V.P. MARIO FREZZA 1340 PENN. AVENUE [MIAMI BEACH FL.. 33139

5

on thig appiication is lrue and ac

SIGNATURE:

SOSE QUi ERREZ

10, ) certity Ihat | am an officer ar director ar tha mcoivar of trustes empowered to 2xeculy this application as provided ler In ¢chapter 67 qr &1#, F.5. | funthar certily that when liling
thia reinglatement applicaticn, the reason for dissolution has bean sliminated, Iha corporate name satislies ihe requirements of section 807.0401 ar 617.0401, F.5., that all lees
Qwnd by the corporalion have been pald and tha names of individuala listed on this form do not quallfy for an exAmption under seclion t19.07{3){N. F 8. The informalion indicated

e. and my signaturs shall have the same lagal sffacl as if made under oath.- '

[(1/12/93

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dare

Davtima Phonn ¥

7



A e

Brito & Brito Accounting
407 Lincoln Road, Suite 500
Miami Beach, Fl 33139
Corporate Accounting and Business Development
Tel: (305) 534-9292/ Fax: (305) 534-7534
britogeorge@aol.com/ britoandbrito@aol.com.

November 12, 2003

Division of Corp.
Registration Section
P.O. Box 6327
Tallahassee FL. 32314

RE: Help Central Corp.
1340 Penn Ave,

Miami Beach Fl, 33139
FEI# 02-0556509

To Whom It May Concern:
Please enclosed fund a check for §150.00 to reactivate the above taxpayer Corp. Tax payer
has never received noticed from the State, to renew taxpayer has summit previously a check to the

Division of Corp. for $150.00. Has never receive notice of activation from the State.

Thank you for your time.

If you have any further questions, please feel free in contacting me at my office, or write to
my office.

— — —r W e al = e R




