L

. e
2002 UNIFORM BUSINESS REPORT (UBR) Ma 2$ I%OE(Z)]Z) 8:00 am

DOCUMENT #  P94000000238 Se{retary of State

13. I hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(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 i made under oath; that | am an officer or director
of the corparation of the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ o2y mgab ol feni s 2 ), H-30-02 305 $30- Yoo

WE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalz Daytime Phang #

O 1PN -

AN

CR2E034 (9/01)

1. Entity Name
ok 3 ok
HELEN HOMES OF KENDALL CORPORATION 05-27-2002 90351 043 ***150.00
Principal Place of Business Mailing Address
11355 SW 84TH ST 11355 SW B4TH ST
MIAMI FL 33173 MIAMI FL 33t73
2. Principal Place of Business 3. Mailing Address ”II"II’ "I Ilm Ill" Ilm II"I |Im "m "m II"I "lll ml' lm lul
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0463896 Not Applicable
i i 1 o yr
7P Country zp Country 5. Certificate 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
- = TR e oo el el . __|wName . . _ A
Joseph T Zumpano . b A o R
CORPCO INC Streat Address (P.O. Box I\[umi:'f-er is Not fAcceptable)
2699 $'BAYSHORE DR 201 South Biscayne Boulevard
7TH FLOOR 34th Floor, Miami
MIAMI FL 33133 cbi}{_ o FL | Znogose
iami, 33131
8. The abave named entity subrai is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 4-30-02_
Signalyrryped or pWI registered agent and titte if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
9. This corpor, s sligible to satisfy its Intangible FILE NQW!I!. FEE IS. $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution I Add.ed 1o Foos
{See criteria on back) o Make Check Payable to Department of State ’
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D L] Delete TITLE O Change [ Addition
NAME SHAHAM, JACOB AN
STREETACDRESS | 11355 SW 84TH ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33173 CiTy-S7-2P
TILE D [ Delate TITLE [ Change  [] Addition
NAE SHAHAM, HELEN e ‘
STREET ADDRESS | 19355 SW 84TH ST STREET ADDRESS
CITY-5T-2IP MIAMI FL 33173 ) CiTY-ST-2IP
TITLE o i [ celete THLE ) DOl change [ Addition
T NAME ) i T T Tt NAME = . B - :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ elete TILE O Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-71P
TTLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S7-21P CITY-ST-2iP
TITLE [ pelete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P




