2002 UNIFORM BUSINESS REPORT (UBR) FILED L

DOCUMENT # 718051 Feb 11, 2002 3:00 am
17 Eniy Name Secretary of State

HERE'S HELP, INC. 02-11-2002 90056 049 ***%61 25
Principal Place of Business Mailing Address
15100 NW. 27TH AVENUE 15100 N.W. 27TH AVENLE
OPA LOCKA FL 33054 OPA LOCKA FL 33054
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1298%7 Nat Applicable
Ze Country Zp Country 5. Cerlificale of Status Desired O 38‘75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. . . — - e . _ .| Name . . . :
ABRAMSON HERBERT Street Address (P.O. Box Number is Not Acceptable) . i ,
¥
634 FLAGLER, STREET v
MIAMI FL 33130 i
City FL Zip Code i
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 Flerida.
SIGNATURE :
Slgnature, typed or printed name of registersd agent and title if applicale. {NOTE: Regisiared Agent signaturs requirsd when reinstating) DATE !
. : 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $'61'25 Trust Fund Contribution. a Added to Fees Department of State
10. ' QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10
TITLE 1)) O pelete TITLE Ochange 3 Addition | & -
NAME KROSS, JOHN NAME =)
sTreet aooress | 11000 NW 18TH STREET STREET ADDRESS %
CITY-ST-2IP PEMBROKE PINES FL CITY-ST-2IP w
o .
i VPD 1 Dete e Dlcrange  [JAddton | & §I
NAME KANE, STANFORD NAME ‘
strecT anoress | 16235 N.E. 11TH CT.. STREET ADDRESS
orv-st-zp - |NORTH MIAMI BEAC FL CITY-ST-2P
TILE D - ° [ oelete TILE Clchange [ Additicn
NAME MENDEZ, |[ANACIO NAME
sTReeT aD0RESS | 14341 ARLINTON PLACE STREET ADDRESS
orv-s-z¢  |FORT LAUDERDALE FL 33325 CTY-5T-2P
e PD O Delete TIE [ change [} Adaition
NAME ABRAMSON, HERBERT W NAME
streeT Acoress | 310 PONCIANA ISLAND DR STREET ADDRESS
arv-st-z¢ | SUNNY ISLES BEACH FL 33160 cirv-St-2P
TITLE " |D O pelete - TITLE [ ¢hange [ Addition !
NAME DELLERSON, RICHARD DR. NAME g
STREET A0DAESS | 3401 HOLLYWOQOD BLVD STREET ADDRESS
omv-st-zp |HOLLYWOOD FL 33021 CITY-ST-2IP
me D O Detete TTLE Ol Change [ Addition | -
NAE LYNCH, JOHN ‘ NAME " I
sTREET ADDRESS | 427 CORAL WAY STREET ADDRESS E |
cmy-st-ze | MIAMI FL 33134 CITY-ST-ZIP
12. | hereby certify that the information supplied with thig filing does nct qualify for the exempticn 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.trustee empoweredo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if P
changed, or on an aitachment with ar'/addr fith all other fike empowered. %
SIGNATURE: o4 , HNEZTJIREIONN |- O3 (20 80| |




