2001 UNIFORM BUSINESS REPORT (UBR) FILED ;

DOCUMENT # NO0OO00004300 Feb 19, 2001 8:00 am
17 Bty Nams Secretary of State

HELP FOR THE HURTING, INC. . . 02-19-2001 90008 037 ****61 25
Principal Place of Business Mailing Address
1525 SOUTH ANDREWS AVENUE SUITE 9 1525 SOUTH ANDREWS AVENUE SUITE 8
FT LAUDERDALE FL 33316 FT LAUDERDALE FL 33316
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEIN ar . Applied For
& g — / O R, Sé / Not Applicable
7 Z_'p . MC(_)T I Zp Country_ B 5. Cenificate of Status Desired a ?g.gi&:!:‘i’tiunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AHMAD MALIK DR Street Address (P.O. Box Number is Not Acceptable)
1525 SOUTH ANDREWS AVENUE SUITE 9
FT LAUDERDALE Fl 33316
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registerad Agant signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, O Added to Fess Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE P O Delete TILE I change [ Addition g
HAME AHMAD, MALIK DR. NAME 2
sTReeT ADORESS | 1525 SOUTH ANDREWS AVENUE SUITE 9 STREET ADDRESS 5
CITY-$T-IP FT LAUDERDALE FL 33316 CITY-§T-2IP b
TITLE D 1 Delete TTLE O change [ Addition %
NAME TCHIVIDJIAN, ANGHEL HAME
sTReET ADDReSS -1+ 600, N.BIRCH .ROAD #403 . . R - .§ STREET ADDRESS
GirY-57-21p FORT LAUDERDALE FL 33304 CITY-ST-IP
TLE D ) ] Delete TITeE [ Change [ Addition
NAME LA TOUCH, DENISE NAME
sTReer aporess | 11781 HATACHER CIRCLE STHEET ADDRESS
CITY-$T-2tP ORLANDO FL 32824 CITY-ST-2IP
TITLE D [ Detete TITLE [ Change [ Additicn
NAME POWELL, PAMELA NAME
STREET ADDRESS | 340 SW 19TH STREET STREET ADDRESS
GITY-ST-2IP FORT LAUDERDALE FL 333152118 CITY-ST-2IP
TITLE D 1 Delete TITLE [ Change [ Addition
NAME SILVESTRE, SUSAN HAME
streer aoDResS | 590 DREMUS AVE. STREET ADDRESS
GITY-ST-2IP GLEN ROCK NJ 07452 CITY-5T-7IP
TIME O belete TITLE [Jchange [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-51-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report#$ true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee gfipowered to execute this report as required by Chapter 617, Florida Statuteg; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ad Wther like empgwered. ?Sy —Q_
SIGNATURE: ___ SIS/ //@M\gﬁ? //fl/é' , ﬁlﬂ/fb 2// 6/0/ w7,

SIGNATURE AND LYPED OR PRINTED NAMK OF SIGNING OFFICER OR OI Daytime Pheng

NI




