2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am

DOCUMENT # N02000004077 ecretary of State

1. Entity Name sk ok ok
HELPING HURTING WOMEN HEAL INC. 04-21-2003 91203 009 *761.25

Principal Place of Business Mailing Address

900 N W 84TH STREET 900 N W B4TH STREET
MIAMI FL 33150 MIAMI FL 33150 20032242
2. Bgncipal Place 0'}“5'“955 3. M "‘”9 A"dfe “"”m |“ II"I"'" “m II“I ||||| m "m III" Ilm IIIH Im ml
L)
NN gY (N
Suite, Apt. #, etc. Sune, Apl, #, elc. [] CHECK HERE IF MAKING GHANGES
Cily & Siate City & State 4. FEI Number ! Applied For
LAt o [')T' 57 ) 829[, Not Applicable
Z‘Q% )) Country Zip Coumry_ 5. Certificate of Status Desired 0 ?g'gesqlﬁl?:;ﬁ(’"m
' 6 Name and Address of Current Registered Agent X 7. Name and Address of New Registered Agent
Narme
MATHIS' CAMILLA -':: Street Address (P.O. Box Number is Not Acceptable)
900 N W 84TH STREET
- MIAMIFL-33150 S e — SE—— - S
_: City . FL Zip Coce

8. The above narned entity subrnits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oblugatlons of registered agent.

s (LAY ) Mty opnd [ 9, 23>

Slgnamre typed or printed name of regisiered agent and mle if apphcabla [NCTE: Registered Agent signature requirad when reinstating)
i “
8. Election Campaign Financing $5.00 Make Check Payable to |
FILE NOW: FEE IS $61.25 B = UU May Be ‘
s‘ R i f Trust Fund Contribution. O Added to Fees Florida Department of Stat(”;
. ¢ | L
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE FD [ Delete TITLE [J Change [ Addition
NAME MATHIS, CAMILLA v NAME
streer aporess | 900 N W 84TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33150 CITY-ST-21P /
T VD Qelete e d 44 Change  [[FAdiion
NAME COLEMAN-HAMISHA— ' \ NAME ﬂd)ﬂpw Dmnff'h
smaeer anoress | 17600 N W10TH-GOURT STREET ADCRESS /1 .
ov-sie | NMIAMIFI 33169 . sz | 99 AN EYI I’J’fﬁ/m Fv 33|52
TITLE D ) Delete_ TiLE _ s _[OChange  [] Addition
NAME ONES WILLEES . —c- . e NaME™T S | 0 T T ’
" sTree aooriss | 2261 N W S8TH STREET STREET ADDRESS
CITY-ST-2IP MIAM! FL 33142 CITY-ST-7IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZiP
TITLE [T Delete TIME [Jchange  [] Addition
NAME NAME
- |~ STREET ADDRESS STREET ADDRESS
CITY-ST-71P : CITY-8T-2IP
TLE 1 pelete TILE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. i 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 corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attackqpent with an address, with all other like empowered.

SIGNATURE: | OOz JBV= R 3 ST 1433,

CR2E037 (10/02)



