2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 16, 2002 8:00 am
ecretary of State

04-16-2002 90032 045 ****6]1 .25

DOCUMENT # N97000006254

1. Entity Name

H*E*L*P/ECOLOGOS, INC.

Mailing Address

P.O. BOX 402666
MIAMI FL 331400666

Principal Place of Business

5401 COLLINS AVE.. SUITE 226
MIAMI BEAGH FL 33140

2. Principal Place of Business 3. Mailing Address

N

QU

Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State , City & State 4. FEI Number Applied For
65_0_79_43 05 e —a— |} MOt Appliicable
Zi T TR 2T Coantry T YT Zip - Countr iti
_Ip .. uniry P ¥ 5. Certificate of Stalus Desired O $8.7 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.Q. Box Number is Not Acceptable
FORTI, LAWRENCE J ‘ pravle)

5401 COLLINS AVE., SUITE 226
MIAMI BEACH FL 33140

City Zip Code

FL

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

Slgnature, typed or printed nama of registerad agent and title if applicabla. (NOTE: Ragistared Agent signaturs requirsd when rainstating) DATE

Make Check Payable to
Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW: FEE IS $61.25 Added to Fees

i Fex]

C

10. CFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
e PD [ Delate TITLE [ change [ Addition §
NAME _ FORT!, LAWRENCE J NAME %
STREET ADDRESS (5401 COLLINS AVE., SUITE 226 STREET ADDRESS )
emy-3Y-zp MIAM! BEACH FL 33140 CITY-ST-2IP ﬁ
TILE D O pelete TITLE [ change  [] Additien | G
NAVE PRIETO, MARK A v

= STREET ADDRESS - GCALLEPON]ENTE#Q T B ettt 13 W GTREET ADDRESS 2[ et TR — tn R = M s o e L —a e ——
CITY-8T-21P ANT'GUA GUATEMALA CITY-8T-ZiP
TITLE D ﬁnezete TITLE D O change B Addition

TA

HaME RAQ, MARCELLA N POST&&“ WoN Y"q__ , 9Tz 2014
SIREET ADDRESS (5445 COLLINS AVE., #421 STREET ADDRESS | @@OL SW I
orv-ST-7P | MIAMI BCH_FL 33140 orvest2e | L, T 30T
TITLE [ pelete TITLE v [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THE . [ Dalete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-71P
TiLE [ Detete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the Information supplied with this filin
indicated on this report or supplemental repeort is true an
of the corporation or the receiver or trustee empowerad 1o execute this re

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

2N 1

=

HE
A

does not qualify for the exemption stated in Section 119.07{3¥i), Florida Statutes, | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
port as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

IRE AND TYPED OR FR(

ED NAKE OF SIGNING OFFICER OR DIRECTOR

Y fifor (305) %S5 4351

Mata

Y tteres Db W




