2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT ¥ N9B000001569 iy ot Stata™

AMERICA HELPING AMERICA, INC. 01-31-2002 90024 036 ****70.00

Principal Place of Business Mailing Addre;s
C/O LEQNEL MEDEROS C/0 LEONEL MEDEROS LuuLIvaL
2902 NW 2ND AVE 2902 NW 2ND AVE
MiIAMI FL 33127 MIAMI FL 33127

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE 7

City & State City & State 4. FEI Number £ |Applied Far

65‘0784339 Not Applicable
Zip Country Zip Country . ) $8.75 additional
5. Certificate of Status Desired ﬁ/ Fee Required
6, Name and Address of Curremt Registered Agent 7. Name and Address of New Registered Agent
Name

Streel Address (P.O. Box Number is Not Acceptable)

MEDEROS, LEONEL

340 N.W. 63RD COURT
MIAMI FL 33126 o 75 Cods
| FL
8. The above named entity submy i§ staterhekt for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.
| /%
SIGNATURE | ! P // 0 2
Signature, typed or printed name of ragis[eredwif applicabla. (NOTE: Registered Agent signature requirad when reinstating) DA‘fE /
R Lo coe 'l) = - 9~Flection Campaign Financing T 8500 May Be ' - Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, O Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 10
TLE PD [ Delete TITLE [ Change [ Addition
NAME DIAZ, JESEFA HAME
STREET ADDRESS 340 N'w 33HD CT STREET ADDRESS
CITY-8T-2IP MIAM' FI. 33128 CITY-§1-2IP
TITLE SD O peiete TITLE [ Change [ Addition
NAME GALLETTI, LIA NAME
STREET ADDRESS | 46 PALERMO AVE STREET ADRESS
CITY-ST-2IP CORAL GA.BLES FL 33141 CITY-ST-ZIP
TITE T [ Detete TITLE [l change [ Addition
NAME SICRE, HORACIO NAME
STREET ADDRESS 46 PALERMO AVE . STREET ADDRESS
oTv-ST2F|CORAL GABLES FL 33141 - c-s1-2¢
TITLE ED O Delzte e O change [ Addition
HAME MEDEROS, LEONEL NAME
STREET ADDRESS | 340 NW 63RD CT STREET ADDRESS
CITY-ST-2P MIAME FL 33126 CITY-ST-2IP ) ]
B — [T Deletz e T T T~ T-Tlchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP
TITLE [ Delete TITLE O] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P N CITY-5T-2IP

12. | hereby certify that the information supplikd withfts filing does net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental rfbort id 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 try =:- ared to execute this report as required by Chapter 617, Florida Staiutes;, and that my name appears in Block 10 or Block 11 if

1

SlGNA1!'URE: Sﬂ@i | . | Wﬁ“&}ﬂ M&&E{'oﬁ f/f{[ﬁv 505‘£7’3'3'385

e e o e e o o L o, PPU S

-

CR2E037 (9/01)



