2000 Uﬁlﬁ&h“ BUSINESS REPORT (UBR) FILED

ZPOCUMENT # N9BO00006744 Sep 13, 2000 8:00 am |
1.} Entity Name ecretary Of State

2
:1 HELP CRIS‘S HOTLINE' INC ! 09-13-2000 90016 019 ****70.00
r/ -
}'Principal Place of Business Mailing Address S—"
247 SOUTHWEST 8TH STREET 247 SOUTHWEST 6TH STREET
130 120 ’.-{UIHE.'JI
Chivumdr
' MIAMI FL 33130 MIAMI FL 33130
N
i,
' 2. Principal Place of Business ) 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number x Applied For
65'0377736 Not Applicable
Zip i Country Zip Country 5. Cerlificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered A_g_ent 7. Name and Address of New Registered Agent
) . . Name
AMERILAWYER - Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
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 Forida.
SIGNATURE
Signatura, typed or printed name of registerad agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Centribution. 0 Addedto Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TME PD 7 Detete TTLE Vb . [ Change 'ﬁAddition 8
NAME VALENTIN, FREDDY NAME E L5A LEND, VALENTIN %
STREET ACDRESS | 247 SOUTHWEST 8TH STREET STREET ADDRESS 247 SW 3 5T ReeT 48 12D §
oTv-sT-Ze | MIAMI FL 33130 . avsie | YAjamy . FL 33130 &
TITLE 7 i Delete TILE STH {1 Change ﬁ.Addmon ¥
NAvE \ N NORRERTO SANCHEL
STREET ADDAESS ) @ SRS | Doy sy P STLEET FoEs)
CITY-ST-Z1P i CITY-ST-2IP MLTANVE. . B B ED
TME ngm& L WLE . ) — ] _Oichange [ Addition
CNAME AN ) T R TNme
STREET ADDRESS {/ @ STREET ADRESS
CITY-57-21p ‘ @ CIFY-S7-7IP
TITLE [ Delete TITLE : O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-7IP
TITLE 1 Detete TLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-21P CITY-ST-2IP
TMLE 07 Detete TITLE [Jchange {7 Addition
NAME NAME - ~
STREET ADDRESS STREET ADDRESS
CiTY-§1-21P 4/ CITY-ST-2IP
12. | hereby cerlify that the information sy ith this filifg does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemeptal s true arfd acpurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivgr orr poweredflo expoutgahis report as required by Chapter 617, Flarida Statytes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment " #drdss, with alifthegdli rmpowered. L] < %1
ot feadi e \aloahn  4-9® G756,
SIGNATURE: SIGNUTEIE ' REQLATF 6/ iz : 2L

SIGNATUREFANDTTFPED OR PRINTED WAME OF SIGNING OFFICER OR DIRECTOR ~ Cate Davumea Phona #



