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

DOCUMENT # N97000006254

1. Entity Name

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

Principal Place of Business

5401 COLLINS AVE.. SUITE 226
MIAM! BEACH FL 33140

Mailing Address

P.O. BOX 402666
MIAMI FL 33140-0666

2, Principal Place of Business

3. Mailing Address

FILED —
Mar 13, 2003 8:00 am

Secretary of State

03-13-2003 90047 003 ****5] 25

AR AR

Suite, Apt. #, etc. Suite, Apt. #, etc. %CHECK HERE IF MAKING CHANGES
City & Stale City & State 4, FE} Number 65.0794305 Applied For
Nat Applicable
i i t et
2 Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) - — Name’ - T
FOHTI' LAWRENCE J Street Address (P.O. Box Number is Not Acceptable)
5401 COLLINS AVE., SUITE 226
MIAMI BEACH FL 33140
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. | am familiar with, and accept

the obligitions cf registered agent.

SIGNATURE,

Slgnature, typed or printed nama of registered agant and litie if applicabla,

(NOTE: Registered Agent signatura required when reinstating)

DATE

FILE NOW: FEE @

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS | EEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
THLE PD 3 Delete TILE [ Change [ Addition g
NAME FORTI, LAWRENCE J HAME =
streeT aooRess | 5401 COLLINS AVE., SUITE 226 STREET ADDRESS 5
omv-st-ze | MIAMI BEACH FL 33140 ’ CITY-§7-71P 2
L D Rosete e O change 3 Adsticn %
NAME PRIETO, MARK A NAME

staeet anDress |6 CALLE PONIENTE #¢ STREET ADDRESS

orv-st-2p | ANTIGUA, GUATEMALA oITY-5T-20P

TNLE D TooTmh T T oelete me m . M Bchange [ Acdition
HAME POSTREL, JAY NAME G, T

sTReeT ADDRESS | 9801 SW 142 AV STE 2014 STREET ADDRESS (JOO% o qQYSy ; ST (05

orv-st-ze | MIAMI FL 33188 CITY- ST-2IP M(W BeAekh L EL 3"5(3‘:]

TILE [ Delete TITLE > [ Change Ty Addition
NAVE NAME TRUARYO HOM s RV

STREET ADDRESS STREET ADDRESS @%% COARDIAAN D

CITY-ST-ZiP CITY-ST-2IP ) [SRRA VIOTA , A2, @5(‘,35

TITLE [ Delete TILE [ cChange [T Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP . CITY-3T-2P

TITLE [ Delste TITLE [JChange  [J Addition
NAME ) ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida 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 cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE:

208~ 8L,S /2577



