2001 UNIFORM BUSINESS REPGHT (UBR)

FILED

May 25, 2001 8:00 am

oo
DOCUMENT # NOO0O00001136 Secretary of State
1. Entity Name
. - _ L . _ » . ) 04-24-2001 90248 030 ****6]1 .25
|- A HELPING HAND INTERNATIONAL OUTREACH, INC. =
Principal Place of Businass Mailing Addrass
410 NW. 17/ST TERRACE 441D NW, 171ST TERRAGE . 3489
MIAMD FL 33055 MIAM! FL 33055
Suite, Apt. #, elc. Suite, Apt. #. elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Nurphar Applied For
(ahH— (Plﬁ r" QE Not Applicabie
1 i "
ip Country Zip Country 5. Centificate of Status Desired ] ?eaa.:?q F}A;l:‘du?orfal )
=7~ - T =" g 'Nams and Atdross of Current Registered Agent =~ __'7. Nemae and Address o1 New Raglstered Agent i
Name
Street Address (P.O. Box Number |s Not Acceptabla)
CARABALLO, YIRAYMA ’ )
4410 NW. 1718T TERRACE
MIAMI FL 33055 Tty FL Zip Code
8. The above named entity submits this statement for the}:urposs of changing its re jistered office or registered agent. &« bath_ in the state of Florida. T h
SIGNATUR 3'2 (0 /D ’
name of registersd agent snd bile it apolcabia. {NOTE: A Jistered Agant TIGUIfed wien Tl e CATE
h ]
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributi . Added to Fees Department of State
10. ,__OFFCERS AND DIRECTORS 1". ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 —
THLE re-‘bl : - 3 Delstz ML [ crange [ Addition % )
NAME M \ V ' m TS T NAME =
STREET ADDRESS a1, W o™ | STREET ADDRESS 5
CITY-ST-7P Palec i FL 3RO GTY-ST-7P E
mE Ve Pres) TDDN“ e O chngs  [J Adgiion | &
mmm Yo RS g Q]— srwnt;mnntss I
| RO QS g Rl s s e e
e CJ Dalete “TmE D changs [ Addition
T
= |- NamE T U‘,&ro__ Cgarobo-(b HAME .
STREET ADDRESS e t{\Ld V) e . STREET ADORESS
ary-§1-2p Q L'k le'\ axi, FL 55055 CITY-S1-2P
T e e ™y T T Ooeete || mEe T = T ‘Ochenge [ Adoition |
e pr@iﬁxm ooy~ o
STREET ADDRESS F)ng ﬁw L‘£ — STREET ADDRESS
&TY-ST-2P L\l,;\ Yoy £ 33055 omy-st-ze ‘
TME " Opwes TITLE D) Crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-ST-21P QITY-5T-2IP
TILE 1 pateta TTLE Ochange  [7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-si-zp CITY-$1-21P
12. | hereby cenim_thal the information suppliad with this filing does not qualify for tr & exemption siated in Section HQ.O?&B)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same lagal effect as if made under oath: thet | am an oilicer or director
of the carporation or the receiver or trustes empowaerad o execute this report as required by Chapter 617, Florida Statules; and that my nama appears in Block 10 or Block 11 it
changad, or on an attachmant with an address, with.all other like empowered,
Ly,
SIGNATURE; _\{ S5 3 3
SiG1 OF SIGHING OFFICER Of ISRECTOR Cate Carytime Phone # 'I'
-k



