2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000001569 .
1. Entity Name Mﬂl‘ 02, 2000 8.00 am
AMERICA HELPING AMERICA, INC. Secretary of State
03-02-2000 90025 049 ****g]1 25
Principal Place of Business Mailing Address
C/0 LEONEL MEDEROS C/O LEONEL MEDEROS
340 N.W. €3RD COURT 340 NW. 63RD COURT
MIAMI FL 33126 MIAMI FL 33126-9543 Q1LUJIY L
s e ||| IR
Suite, Apt. #, eic. Suite, Apt. #, atc. DO NQT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number Applied For
65’0784339 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O ?eg-Zesq Lﬁlrdec::tionm
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
MEDEROS LEONEL Street Address (P.O. Box Number is Not Acceptable)
340 N.W. 63RD COURT
MIAMI FL 33128 & Zip Cod
ity FL in 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.

SIGNATURE
Slgnature, typed or printed name of registered agant and title if applicable. (NCTE: Registared Agent sigrature required when reinstating} DATE
= —FIL T ]=—9. Election Campaign Financing - 85.00-May-Be . - lgt0r—ore |
FEE 1S $61.25 Trust Fund Contributian. 0 Added 1o Fees . Department of State
10, OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PR O Delete TITLE O change [ Adetion | B
NAME DIAZ, JESEFA NAME %
STREET ADCRESS | 340 NW 63RD CT STREET ACDRESS Q
CITY-5T-2P MIAMI FL 33126 CITY-ST-2IP w
o

TME sD [T Delete TITLE (] change [ Addgition {3
NAME ZANGRONIS, MAGDA HAME
STREET ADDRESS | 171 W 11TH ST, ATP 7 STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33010 CITY-ST-ZIP
TITLE ™ ’ O Detete TITLE O changs [ Addition
NAME TERRES, GERARDO NAME
STREET ACDRESS | 514 SW 08TH CT STREET ADDRESS
CitY-5T-2iF MIAMI FL 33174 OITY - ST-2iF
TILE O Defete TITLE [ Change  [_1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
LE - ' o O pelete TITLE [ change [ Addition
NAME o “NeME T T T— - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CiTY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-S7-21P

12. | hereby certity that the informatigg suppliad with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
indicated on thiseagort or supp! % ental report is true and accurate and that my signalure shall have the same Jegal effect as if made under oath; that | am an officer or director

of the corporation or hergggeiver o trustee empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appears irj Block 10 or Blogk 11 if

changed, or on an atig an address, with all other likggmpowered.
S afse305/573-838

D.‘(a ’Day’lime Phone #

- i -

SIGNATURE




