2001 UNIFORM BUSINESS nepiii‘ﬁ’(uani i FILED

DOCUMENT # N98000001569

Mar 01, 2001 8:00 am
1. Eny amo Secretary of State

AMERICA HELPING AMERICA, INC. d _‘ 02-06-2001 90314 015 ****6] 25
Principal Pace of Business 7 Mailing Address
C/Q LEONEL MEDEROS C/O LEONEL MEDEROS )
30 NW. 6IRD COURT 340 NW. 83RD COURT ! 28206 .
RIAMI FL 33126 : MAMI FL 30126 . . _ e
e |
29020 2 Geb 2802 W 2EK |
Suite, Apt, 4, elC. Suite, Apt. 4, stc. DO NOT WRITE IN THIS SPACE
Ciiy.% State - City & Slate - < 4, FEl Number Applied For
pasmy £/ e . | 650784339 TR
Zip ntry - Zip Country _ ' . .75 Addit
6 3 !v }7 W > % ( 2 7 M’ﬂ o @ w 5. Cortificate of Status Desired [ ?989 Potl d""”a’
6 Name and Addresa of Currant Reglstered Agent i " ~7. Name and Address of New Registsred Agsnt
) .o - - e — i e e e s o ‘Néﬂ\e-"—'—"f**—-'-"‘-";——“——-*-“—'——————" o s B T e T em— e mma o T
MEUEROS. ‘LEONEL Siraat Addréss {P.0. Box Number Is Not Acceplable)
340 N.W. 63RD COURT
MIAMI FL 33126

City . F L Zip Code

8. The above named entity submits this stalement for the purpose of changing Its registered otfice or redislered agent, or both, in tha state of Florida.

SIGNATURE |

Signature, typed or printed name drrﬂk’!’ﬂgdmmi Lile | sppheabis. (NOTE: Registatad Agant signalure ro-_uulfnﬂmn NG} DATE
FILE NOW: 9. Erection Campaign Financing $5.00 May e Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Addad to Faas : Department of State
10. OFFICERS AND DIRECTORS :lll | ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 10 .
e PD 3 Detete me l C3change [ Addition §
HAME DIAZ, JESEFA NAME ; g
STREETADDRESS | 340 NW 63RD CT STREET ADDRESS | 1 )
CHY-5T-ZP MIAM! FL 33126 CITY-§1-2P . S K ﬁ
THLE sD "B Delete TIRE : a [ Crange Aadition | &
wAe ZANGRONIS, MAGDA A e LI: a- C'}/ e 6?';0 JFA
sweera0oRess | 171 W 11TH ST, ATP 7 STREET ADDRESS % RS er s
|emv-sze HIALEAH FL 33010 _ 4 erv.stze (3. WVF/_*a 3/ ?Lf ] |
me_ (W P _ "ﬁ#&a) SO po e Dwe R | T
e TERRES, GERARDO e : 2 S rmd A
STREET AODRESS | 514 SW SBTH CT - STREET ADDAESS |
cmv-st20 | MIAMI FL 33174 B evsze | (T & w/eg‘ /_P/ 32 )L/
ne O Delece me = % Drrecder O Change X Acdition
AME HAME
STREET ADDRESS F STAEET ADDRESS st n -Q/]_ /__’{l QAMd
cm-1- 29 avsize | 240 AW 03 0T Mo u £ 231206
e O Detets TILE : DO cnange [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-2IP CITY-5T-TIP
TITLE O Delete TE O Change [ Additian
NAME NAME :
STREE} ADDRESS STREET ADORESS
CITY-ST-ZIP — L Chy-51-2P

12. | hareby certify that the information suppliad with {
indicated on this report ar supplemental report is
of the corporaticn or thé racaiver or trustea empgwork
changed, or on an attachmant wilh an addres H g empowered,

il ey
-

SIGNATURE: ___ SIGNATUA ..,,.,-JIHEE* né

% flind does not qualify for the exemption stated in Section 119.07(3Xj). Florida Statutes, | further certlfy that the information

J§ and Biccurate and that my signatura shall have the same legal effect as if made under cathy; that ! am an officer or director
d to bxpcule this raparl as required by Chafler 617, Floriga Statutes; and that my name appea, in7lock 10 or Block 11 f

MQ&W& 3{{?0&‘ /

SIGHATURE AND TYPED OR PWNW CFFICER OR IRECTOR

5 _‘%’"

i



