FILE NOW: FILING FEE AFTER MAY 115 $225.00

[ PROFIT e FLORIDA DEPARTMENT O STATE
CORPORATION % '
ANNUAL REPORT Secretary of State

1996 : ST DIVISION OF CORPORATIONS

DOCUMENT # M61041 (3)

J—— T

Sandra B. Mostham

HELP EMPLOYMENT AGENCY.INC.

Principal Place of Business M;-.wngxddréss
% VIOLETA MITRAN % VIOLETA MITRANI
837 §W 87TH AVE. 937 SW B7TH AVE.
MIAM: FL 3174 MIAM! FL 33174 e Tt ncavarated or Gaed | 3a. Date of Last Report |
. s 0n9/1987 05/01/1985
2. Principa Place of Business 1_2553. Maiting Address 4, FEI Number Applied For
|21 § e ___2_5_1 . . o W% Mot Applicable
Suile. Agt. #, et-. | Sute ARt # ele 5. Cerlificate of Stalus Desired ] $8.76 Additional
—551 271 Fee Required
Gry & State | Ciéstale 6. Flection Carmpaign financing 0 $5.00 May Be
;3_] 28 Trust Fund Contritution Added to Faes
Zp Country - ip _ Couniry B. Trus corporatan has hakilty for intangitie tax under s 199.032,
2] 25 el el Flarida Stanutes [1ves Do

8. Name and Address of Curr 730, Name and Address of New Registered Agent |

81 Name
M".HANL WOLETA 82| Swreet Address (P.0. Box Mumber is Not Acceptable)
937 SW 87TH AVE. i
MIAMI FL 33174 83
B4| Caty FL \55‘ Zip Code

11, Pursuant to the provisions of Sections B0V 0002 and 607.1508, Florida Statutes, the abave-named corporation subinits this statement far the purpase of changing its registered office
or registered agenl, or bokn, 1 1he State of Flonoa Such chandgc was authonzed by the corparation's board of dreclars. | hereby accept the appointment as registerad agent. | am
familar with, and accepl tne obiligations of, Hoclan 607.0505, Flonda Statues

SIGNATURE o e e . . R e
Shjedlafs Ty o OF prnibeed iuere alregatenedagp? aw\_-'. i agig e ati- s o AT »u,-.’-

12, T OFnCERSANDDIRECTORS 1% T ADDITIONS/CHANGES 10 OF FICERS AND DIRECTORS IN 12 g

TIILE PD [] DELFIE T T T1 Change [ Additon |+

NAME MITRANI, VILOETA 12 NAME 3

sweeraoonsss | 3120 SW 139 AVE 13 STREET AUDRESS o

CITY-51-2P MIAMI FL L4 CTY-SF P &

THLE T [ DELETE 2 TTiILE T CJCnange [ Adotion |

NAME 22 NAME

STREET ADDAESS 24 SIREET ADORESS

CITY-5T-71P I (4111111 o

TITLE [ DELETE 31 HILE [ Change  [[] Addition

HAME 12 NAME

SIREET ADDRESS 33 SIREET ADDRESS

CoTy-§7-2P o 34C107-51-2P -

TITLE [T DELETE 4 1TE [] Cnange [ Addtion

KAME 42 NAME

STREFT ADDRESS 43 STHEET ADORESS

CITY-5T-2w i ] L4010 -51 2P

TILE [C] BELEYE 5 1 TILE [] Ghange  [T] Addition

NAME 52 NANE

STKEET ADDFESS 53 STREFT ADURESS

GHY-ST- 29 o ) o segmestae | -

THLE [ DELETE R [] Change  [] Adddion

NAME b7 HAME

STREET ADDRESS 63 STREH] ADDRESS

CITY-51-217 B BACTY-ST-IF |

74, 1 do hereby certily that the infanmation PRl vl TS fi g 18 volariarly fumehed and does not quallfy for the exempton stated i Section $19.07(3)(k), Florida Statutes. | further
carlify that the information indcated on this annual repar or supplemental ual repart i accurate and that ny signaturg shall have the same lega! effect as if made under
oath: that | am an officer or director of the Corparation or e rocaiver or trustge empowefen 1o execute this report required by Chapter 807, Florida Statutes; and that my name

appears in Blocr 12 or Block 13 if changad, or on an attachrent with an acylress v
sianature: Violoen Miteani e, JCATG AT -6 (Gosy
OR DIRELTOR Lt DA Pnoea

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER |

—— ey



