SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,

AMOUNT DUE ON OR BEFORE 09/15/99; $61.25 (IF DISSCLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N98000001569

1. Corporaticn Name

AMERICA HELPING AMERICA, INC..

Principal Place of Business

C/O LEONEL MEDEROS
340 NW. 63RD COURT
MIAMY FL 33126

Mailing Address

C/O LEONEL MEDERQS
340 NW. 63AD COURT
MIAMI FL 33126

FILED
Jul 09, 1999 8:00 am
Secretary of State

07-09-1999 90003 012 ****61.25
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. Principal Place of Business

3’

-

2a. Maifing Address

26]

3. Date Inoorporatad or Qualifed

10/01/199

Suite, Apt. #, etc. _ __Suite, Apt. #, etc. e 4. FEl Number .~ - .{ Applied For
;I' R —Zﬂ : Not Applicable
City & State City & State R iti
ity ty 5. Certifcate of Status Desired O $8 75 Add.ltlonal
;‘ ’;ﬂ Fes Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be

q [2s]

L3

29 [30]

Trust Fund Contribution

Addead to Fees

9. Name and Address of Current Registered Agent

10, Name and Address of New Registered Agent

MEDEROS, LEONEL
340 N.W. 63RD COURT
MIAMI FL 33126

81| Name

82| Street Address (P.O. Box Number is Not Acceptabla)

83

841 City

FL

85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporatmn s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

i

Signature, typed or printed name of registared agent and titls if applicabls.

(NOTE: Registarad Agant signature required when reinstating)

DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mE PD [J DELETE 1.1TIMLE [JcChange ] Addition
IAME DIAZ, JESEFA 12N8ME

sreeTapbress| 340 NW 63RD CT 1.3 STREET ADDRESS

ATY-ST-ZP MIAMI FL 33126 14CITY-5T-21P

mE SD [] DELETE 21TME [OChange [ Addition
WME ZANGRONIS, MAGDA 22 NAME

reeTaporess| 171 W 11TH ST, ATP 7 - || 23 sTReeT anDRESS o

ITY-ST-2P HIALEAH FL 33010 2 4 CITY-ST-2P

mE 10 ] DELETE 31TME [OcChange  [] Addition
IAME TERRES, GERARDO 32 NAME

meeraporess| 514 SW 96TH CT 2.3 STREET ADDRESS

fY-SF.2P MIAMI FL 33174 34.CIFY-ST-2P

me T DELETE 21TME Clchange [ Addifion
AME 4.2 NAME

TREET ADORESS 43 STREET ADDRESS

TY-§7-2P 44CITY-5T-ZIP

mE ] DELETE 51TME [J Change [ Addition
AME 5.2 NAME

TREET ADDRESS 5.3 STREET ADDRESS

TY-ST-2IP 54 CITY-ST-2P

TE | - [J DELETE 6.1 TITLE [JChange [ Addition
e : \"* r‘“' . 62 NAME

TREETADDRESS Lot .3 STREET ADDRESS

Tv-3TAR - 6.4 CITY-ST-2P

4. | hareby certify that the information suppite
indicated on this annual raport or suppiementgl annuglye
officer or director of the corporation or the,re —
Block 12 or Block 13 if changed, or on an\3

3IGNATURE:

ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
port is frue and accurate and that my signature shall have the same |

stee empowered to execute this report as required by Chapter 617, Flgrida Statutes; and that my nama appears in
¥ith an address, with all other like empowered.

?EREQUIRED

| effect as if made under oath; that | am an

LLE <Y
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