. ____________________________________________ ||
2202 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # N94000005678
AMERICANS HELPING AMERICA FOUNDATION, INC.

May 02, 2002 8:00 am
Secretary of State

05-02-2002 90096 047 ****70.00

Principal Flace of Business

1000 ISLAND BLVD #1412
N MIAMI BEACH FL 33160

Mailing Address

P.Q. BOX 800222

AVENTURA FL 33280

358404

2. Principal Place of Business

3. Mailing Address

RN

I

Suite, Apt. #, etc.

Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

Clty & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zi Count Zi Count iti
® ountry P Ly 5. Certificate of Status Desired [} $8.75 Additional
. Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
s T— = " = — T et —NEme = e ——— —— == — ——]
Street Address (P.O, Box Number is Not Acceptable
ROBINSON, PATRICIA ( prable)
1000 {SLAND BLVD #1412
N MIAMI BEACH FL 33180
City FL Zip Code
8. Theabove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
L -
SIGN.ATURE
Slgnatura, typed or printad name of registerad agent and title if applicabls. (NOTE: Registered Agent signature required whan reinstating) DATE
. 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TLE D 1 Delete TME O Change [ Adetion {5
NAME ROBINSGN, PATRICIA NAME %
STREET ABDRESS | 1000 ISLAND BLVD #1412 STREET ADDRESS 9
CITY-ST-2IP N MIAMI BEACH FL 33160 CITY-ST-2IP 5
e D O Delete e [l change [ Addition | c5
NAME AUGUSTIN, JOSEF NAME
STREET ADDRESS | 1000 ISLAND BLVD #1412 STREET ADDRESS
CITY-ST-2IP N M'AM' BEACH FL 33160 CITY-ST-2IP
N 17U I ) S I | 15 1 : . [ Changs _ [J Addition
e AT [ s e e e T —— A &—}W&— b B - Sk NN
NAME VY, RICHARD NAME = ’
STREET ADDRESS | 1000 ISLAND BLVD #1412 STREET ADDRESS
CITY-ST-2IP N M|AM| BEACH FL 33130 CITY-8T-2IP
ne __ (7 Delete e [Jchange [ Addition
TAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ palste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2iP CITY-ST-2IP
12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Saction 118.07{3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attaghcent=r T aad Wiih all other like empowered.
3 L e
SIGNATURE: LLANINEEECUIRED W \&-e ™ 305 4330005
SIGNATURE AND TYPED QR PRINGED NAME OF SIGNING OFFICER OR DIRECTOR Data " Daytime Phane #




