2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO1000004239

1. Entity Name

US HELP COALITION FAITH-BASED, INC.

Jan 22,2002 8:00 am
Secretary of State

01-22-2002 90095 038 ****61.25

Principal Place of Business Mailing Address
bOG? CRYSTAL VIEW DR. 6032 CRYSTAL VIEW DR,
ORLANDO FL 32819 ORLANDO fL 32818
= T s N AR
OR LA DD 60 37 CRYSHAL View D
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FE! Number Applied For
60 37 sl Views M. [0elavng . PLomda 5¢-232683F Not Applicable
;'pz_ 214 Cotjtz " 3 QZ:F)QI 4 Couumg " 5. Certificate of Status Desied ] fg'gfqm:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
o ) . Nalme - e
ROSA. PAULO SERG!O Stregt Address (P.O. Box Number is Not Acceptable)
6032 CRYSTAL VIEW DR.
ORLANDO FL 32819
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.

HGNATURE
Signatura, typed or printad name of registerad agent and title it applicable, (NOTE: Ragistered Agent signature requirad when reinstating) DATE
# 9. Election Gampaign Financing $5.00 ma Make Check Payable to
. . y Be Y
FILE NOW: FEE i$ $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTCRS IN 10

TILE DP O oelete TMLE O change ] Addition
NAME ROSA, PAULO SERGIO NAME

STREET ACDRESS | 6032 CRYSTAL VIEW DR. o STREET ADDRESS

omy-s™-2p | QRLANDO FL 32819 - CITY-5T-2ZIP

TME Dv O Defete TILE O Change ] Addition
NAME ROSA, IRENE VANZO HAME

sTReeT Anoress | 6032 CRYSTAL VIEW DR. STREET ADDRESS
CimY-sT-2p OHLANDO FL 32819 ciry-S1-2P

TITLE 1 Delete TITLE [JChange [ Additicn
HAME DE PONTES, ANGELA M.B. NAME

street AboRess | 5184 CONROY RD., #1528 STREET ADDRESS

CITY-ST-2P ORLANDO FL 32911 CITY- ST-2IP

TILE []) [ Delete TITLE [ change [ Acdition
NAME ROSA, MARIANGELICA M B NAME

sTReeT ADDRESS | 6032 CRYSTAL VIEW DR. STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32819 CITY- ST-2IP

TITLE 1 Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-21P CITY-ST-2IP

THTLE 1 Delete TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2ip CITY-S1-21P

12. | hereby certify that the information supplied with thi
indicated on this report or supplemantal repart is
of the corporaticn or the recaiver or trustee emp,
changed, or on an altachment with an addre;

SIGNATURE: ___ SIGNA/Z/NRE REZUIRED

g

owered.

not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
e and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
wvered 1o executéhis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

otloql 200l orSbigas

SIGNATURE AND TYP‘D OR Pl ED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daviime Phons #

3

CR2E037 (9/01)



