SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUSTY 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/95: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Morltham
Secrotary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 7571é7

(6)

HOLDING HANDS, ING.

Principal Place of Business

175 NW 128TH STREET

Maiing Address
175 NW 128TH STREET

AR

P. O. BOX 530604 P. 0. BOX 530504
MIAMI SHORES FL 33153 MIAMI SHORES FL 33153
us us 3. Date Incorporated or Qualifiea 3a. Date of Last Heport
04/09/1981 03/15/1995
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Apolied For
26 59-2120609 Not Applicable

Suite, Apt. #, elc.

Suite, Apt. #, elc
[27]

5. Cerlificale of Status Desired

]

$8.75 Additional

Feo Required

SEARERE

City & State City & State 6. Electan Campaign Fmancing $5.00 May Be
;] Trust Fund Contribuhion [:] Added to Feses
Zip Country Zip Country B. This corporation has liability for intangible 1ax under s 199 032
El ;1 ;I Florida Statutes [Jyes [Jno
4. Name and Address of Current Registered Agent 10. Name and Acdress of New Reglslered Agent
81| Name
MLUAMS. FANNY 82| Stree! Address (P.O. Box Number is Not Acceptable)
11626 NE 7 AVENUE
BISCAYNE PARK FL 33181 83
84| City 85| Z2ip Code
FL

agent. la

SIGNATURE AN xdcalQa_ {

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida Such change was autharized by the corporation’s board of direclors | hereby accept the appaintment as registered
ilar with, an:l&ciepl he obijgations of, Section iﬂ?. 503, Fiorida Stalutes.

)l’(;’ifv‘i Cl-ﬁ-fﬁ‘k“ Dl(()C

i \

245 Ao

Signature, typed o1 printed name of registered agent and bte it apphcable

(NOTE Rogrstered Agert signature required when renstaling]

DATE

12. OFFICERS AND DIREGTORS 13, A0 ONSICHANGES T0O OF FIGE RS AND DIREGTORS I 12
TITLE PD P oeLeTe 111TLE 239 _ D] Change ] Addition
NAME WILLIAMS, FANNY 12 NAME Aedae e d:“f 1C A QL

STREET ADDRESS 11626 NE 7 AVERUE 135tReer aooress | 1S 1Y -f,_- v i Tervace

CITY-ST- 2P BISCAYNE PARK FL morvstze [Mhoyry FL 33002

TIE 0 B oecee 2UTITLE 7 W change X Aduiton
e LIVINGSTON, ANDREA e imee Yaa 4 }

STREET ADDRESS 6768 NE 115 STREET 2asmeer anoRess | 20324 )X venae

eIy -$1-26 BISCAYNE PARK FL caomsize [y TL B3SO0

TE D TA DELETE 3ITHLE g) o [T Crange T Addition
NAME GONZALEZ, JACKIE 32 NAME Nocdric v , Lenhyr (§

STREET ADDRESS 925 117 STREET sasmeeranoness VGl IE 174 Streds

cy-st-2ip BISCAYNE PARK FL sorsire (Mg Beach, FL . 322,

TITLE D B oeLEe A1 TILE ’ [T change ] Aodition
NAME HYNES, KIMBERLY 4 2 NAME

STREET ADORESS 302 NE 100 STREET 43 STREET ADDRESS

CITY-ST-2IP MIAMI SHORES FL AACHTY-S1. 2P

TITLE D T T OeLETE 51 TILE [ Tchange [ Addition
NAME ABDALLA, PATRICIA 52 NAME

STREET ADORESS 715 N.E. 179 TERRACE 5.3 STREET ADDAESS

CiTY-ST-P MIAMI FL 5 4CITY- 51-2IP

TILE T Joecere B 1TITLE [ Jcnange [ ] Addilion
NAME B ZNAME

STREEY ADCRESS § 3 STREET ADDRESS

COY-ST-2p E4QITY-ST 2P

that my name appears in

Bl 12 or Block 13 it changed, or on al
SIGNATURE: _QLIKJAM ﬁa,

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119 07(3){k). Florida Siatutas |
further certify that the information indicated on this annual repart or supplemental annual repart is true and accurate and that my signature shall have the same lega! effect as if
made under oath; that | am an officer ar direclor of the carporation or the receiver of trustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and

tlachment with an address

& 5L B05-06B7- (88

SIGNATURE AND TTPED OF FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dare Davytme Phong &

OOOR Tr

CR2E037 (3/96)




