2000 UNIFORM BUSINESS REPORT (UBR) | )

DOCUMENT # N97000006254 FILED
1. Entity Name Feb 15, 2000 8:00 am
H¥E*L*P/ECOLOGOS, INC. Secretary of State
02-15-2000 90057 030 ****g] 25
Principal Place of Business Mailing Address
540t GOLLINS AVE.. SUITE 226 P.0. BOX 402666
MIAMI BEACH FL 33140 MIAME FI. 331400666
o S A TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
650794306 Not Applicanle
Zip Country Zip Country 5. Certificate of Status Desired (| §8'75 ﬁ}dditional
e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FOHT', LAWR-ENCE J - Streelu;\;:ld;e-ss (I;E) Box Numbe; is Mot Acceplable)
5401 COLLINS AVE,, SUITE 226
MIAM! BEACH FL 33140 . _
City FL Zip Code

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

SIGNATURE
Slgnature, typed o prinjed nama of regisiered agant and We i epplicadle {MNOTE: Reglatarad Agent signature required when reinelating) DATE
FILE-NOW: " 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE(S $61.2 Trust Fund Contribution. (1 Added to Fees Depattment of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE PD O pelete e O Change [ Addition | &

NAME FORTI, LAWRENCE J NAME %

streer ADDRESS | 5401 COLLINS AVE., SUITE 228 STREET ACDRESS @

Ciry-$T-21P MiAMI BEACH FL 33140 CiTy-ST-2IP o
— L

TITLE D [ pelete TITLE [ Change [ Addition |G

NAME PRIETO, MARK A NAME

STREEF ADDRESS 264 SOUTH DRIVE STREET ADDRESS

oTY-ST-2¢ | MIAMI SPRINGS FL 33166 gire-ST-2p

e D . B O Detete TITLE O] Change [ Addition

e | RAO, MARCELLA NavE :

STREET ADDRESS | 5445 COLLINS AVE., #421 STHEET ADDRESS

CITY-ST-21P MIAMI BCH FL 33140 CITY- T-2IF

TImE [ Dslete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STAEET AGDRESS

CITY- §T-71P CITY-ST-2IP

TIME [ petete TILE [ Change [ 1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Detete MLE [ Change [ Addition

NAME NAME

STRECT ANNRESS STREET ADDRESS

Teer e CITY-ST-2IP

ii.- | 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 supplermental report is trug angaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to gxecyte this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachment witl address, with all otfipr I empowered.
LA s \ - - !
SIGNATURE: o R0 @H[&%Mﬂd% 1//7/4@ @05’)@("([357

A
SIGNATURE AND TYPED OR PRINTEC{NAME OF SIGNING OFFICER OR DIRECTOR Date / Daytima Phone #




