2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1

FILED

May 19, 2003 8:00 am

DOCUMENT # NO2000001771

1. Entity Name

FOUNTAIN OF HELP FOUNDATION, INC.

Principal Place of Business

M5 SOUTHWEST 73RD AVE.. SUITE 4

Mailing Address

715 SOUTHWEST 73RD AVE.. SUITE 4

Secretary of State

05-19-2003 30218 043 ****g] 25

MIAMI FL 33144 MIAMI FL 33144
Sulte, Apt. #, etc. Suite, Apl. # etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
'36 ¢ #3 73 Not Applicable
Zie Country Zp Country 5. Certiticate of Status Desired O gg‘g?qﬁgﬂ“onm
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
T T T e T T T e e s Name —— Tt o
LEVINE SEGAUL & BAHRIOS' PA. Street Address (P.O. Box Number is Not Azcaptable)
715 SOUTHWEST 73RD AVE., SUITE 4
MIAMI FL 33144
: 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 Flerida. | am famlliar with, and accept
the obligations of registered agent.

SIGNATURE

Signatia, typed cr printad rama of registered agent and title if applicabla.

{NQTE: Registered Agent signature reguired when reinstating)

DATE

FILE NOW: FEE IS §61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

; Make Check Payable to
]Ftorida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10

TITLE PTD [ Delete TILE CIchange T Addition
NAME MARTINEZ, VICTORIA A NAME

streer ADDRESS | 745 SOUTHWEST 73RD AVE., SUITE 4 STREET ADDRESS

ciTy-S1-2p MIAMI FL 33144 CITY-ST-21P

13 vD [ Celete TTLE (Jchange [ Addition
NAME VITON, FRANK NAME

STREET AuDRESS | 715 SOUTHWEST 73RD AVE., SUITE 4 STREET ADDRESS

CITY- ST- 219 MIAMI FL 33144 CITY-S7-2IP o

e L)) O petete TITLE [lchange [ Addition
NAME BARRIOS, IRMA T NAME

STReeT ADDAESS | 745 SOUTHWEST 73RD AVE., SUITE 4 STREET ADDRESS

CITY-ST-21P MIAM! FL 33144 CITY-ST-2IP

e [J Defete e [Dchangs [ Addition
NEME NAME

STREET ADDRESS STREET ADDRESS

TY-ST-7IP CITY-57-2P

TILE T Detete TIMLE {Jcrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP GITY-ST-2IP

TITLE T Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CIY-S7-2IP

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
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

indicated on this report or supplement

of the corporation or the receiver or In
changed, or on an attachment

SIGNATURE:

SETURED

SZ//H

tee empowered to executé this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11t
address, with all other like empowered.

S ALNE 05262 4938

RE AND TYPED OR PRINTED NAME OF SIGNING SmgiER OR DIRECTOR

Dclle

Daytima Phane #

%

CR2E037 (10/02)



