2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L34954 "Secretary of State

LR

HELM BANK 02-12-2001 90233 005 ***150.00
Principal Place of Business Mailing Address
1200 BRICKELL AVE. 1200 BRICKELL AVE.
#310 #310
MIAMI FL 33131 MIAMI FL 33131
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number 65 0 Applied For
] 159184 Not Applicatle
Zip Country Zip Country 5. Certifcate of Staws Desited ~ []  $8-79 Addiional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NOR REQU'RED PURSUANT TO FLORIDA STATUTES Street Address (P.O. Bax Number is Not Acceptable)
CHAPTER 607.034 (2} .
.FL
City Zip Code
8. The abovt'ﬁ enfitysu i entYor the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE FES- 1. Zov?
perkture, typed or printed name of registered agent and titis if applicable. (NOTE: Registered Agant signature required when reinstaling) DATE
8. This cafporatipn is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . . - .
Taxling requirement and elecs to o so. After MAY 1, 2001 Fee will be $550.00 10. _ﬁectron Campaign Financing 0 $5.00 may Be
= ust Fund Gontribution. Added to Fees
e criteria gn back) O Make Check Payable to Department of State
1}( / OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
ﬁITLE D [ oelete TITLE ) Change  [C] Addition
e | FENTON, JAMES P. e
STﬁ;ET ADDRESS 19&3 Nw 88 coum, sun’E 301 STREET ADDRESS
CITY-5T-2IP MIBM’ FL CITY-ST-2IP
TITLE D - O Detete e [ Change [ Addition
NAME GOLDBERG, MICHAEL NAME
STREET ADDRESS 16855 NE 2ND AVE SU"'E 303 STREET ADDRESS
~O-ST-2° _.| N RAM] BEACH: Fl— " e o g e _ CITY-ST-ZIP, - _ P o - -
TimE CcD O Delete TITLE [ change [ Adcition
G WILDE, GEORGE WILLIAM NV
STREET ADDRESS 12m BRIKELL AVE', SU!TE 305 STREET ADDRESS
CiTY-$1-2IP FL CITY-ST-ZIF
TMLE m . [ Delete TITLE [ Change [ Addition
NAME POWELL, JEFFERSON N JR NAME
STREET ADDRESS 12m BR'CKELL AVE’ SUH'E 305 STREET ADDRESS
CITY-ST-2IP MIA,MLFL CiTY-ST-2IP
TILE PD [ Delete TIMLE [JChange [ Addition
NAME MUNERA, FERNANDO R NAME
STREET ADDRESS 1312 s MlAMl AVE’ STREET ADDRESS
CITY-ST-2IF EL 33130 CITY-§T-ZIP
Tme D £ Delete TIMLE O Change [ Addition
NAME MESA, LUIS F nave
STREET ADDRESS CAR' 1 ESTE No‘ 76,04 APT 602 STREET AODRESS
CITY-ST1-2IP O iqr: (0 MBI CITY-ST-ZIP

13. | hereby certify thal the inforrfatioly supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(}, Fiorida Statutes. ! further certify that the information
indicated on this report or supplerpental 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 recdiver F trustee empowered to 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 attachmept witflas addresgustralt TUTEMe empowered.

SIGNATURE: P FEb. 1. 2001 305’r3‘l a-4356

ZﬁTAWRE AND TYPEP OFR PRINTED NAME QF SIGNING OFFICER OR DHRECTOR 4 Daytime Phone #

e~ 1

CR2EQ34 (10/00)

|




