L

2002 UNIFORM BUSINESS REPORT (UBR) FILED

a2 o

1. Entity Name

_HELEN HOMES CORPORATION OF HOMESTEAD 05-27-2002 90292 032 ***150.00
Principal Place of Business Mailing Address
11355 SW 84 ST. 11355 SW B4 ST.
MIAM FL 33173 MIAMI FL 33173

MMM R0

CR2E034 (9/01)

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number : Applied For
59—2094018 Not Applicable
i . i Count .
“p Country Zip 4 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- w— _— e o T aLov - o L - - Name
CORPCO. INC : ' T ‘|Joseph-I.° Zumpano, “-PyA, -~ = S e
t ) Street Address (P.O, Box Number is Not Acceptable)
2699 S BAYSHORE DR : 201 South Biscayne Boulevard
7TH FLOOR A
34th Floox, Miami Center
MIAMI Fi. 33133 City FL | ZsCoce
Miami, 33131
8. The above named entity submits thTma‘rﬁrnent for the purpose of changing its registered office or registered agent, or both, In the State of Florida.
Y T
SIGNATURE 7 / / (~30-02
Signature, typed of pfited name gfegistorsd agent and titls if applicable. {NOTE: Registered Agent signature reguired when reinstaling) DATE
2 |
8. Tnis corporation is ejfible to satisfy its (ntangible FILE NOWI!!! FEE IS $150.00 10. Elestion Campalgn Financing $5.00 May Bo
Tax filing requirern@ht and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
(Sse criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND BIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD J Delete TITLE (O Change  [J Addition
NAME SHAHAM, JACOB HAME
sTreeT a0oress | 9101 S.W. 103 ST. STREET ADDRESS
CiTY-S7-ZIP MIAMI FL cry-ST-2IP
TITLE S1D [ oslete TITLE [ change [ Addition
NAME SHAHAM, HELEN NAME
STREET ADDRESS | 9101 S.W. 103 ST. STREET ADDRESS
omv-st-zp | MIAMI FL CITy-ST-2P
THLE [ Dalete TITLE [ Ghange  [] Addition
"‘NAME'-'-“‘ - - —— = - - N - s =T - s NAME“ - -l T - - - e P = -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S81-7iP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) CITY-S7-2IP
TMLE O Delete TITLE [ Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-ST-2)P
TITLE [ pelete TITLE [ Change T Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Zip
13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repoart or supplemental repert 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 empowered 10 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 adaress, with all other like empowered.
TR = ':;‘s*’/ / AR ‘L—I -
SIGNATURE: Lol =2 \-Jhcqg 2L ShohGre yP,.e 3; olPn H-vO- 0L 30f “930- 30
Sl(}ﬂﬁ'URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

ved

n



