2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000006967 Jan 24,2002 8:00 am
- Entytane Secretary of State

HONDURAS RELIEF EFFORTS, INC. s - 01-24-2002 90365 050 ****g5] 25
Principal Place of Business Maliling Address
31&3 LAKE GEORGE COVE, DR 3180 LAKE GECRGE COVE DR.
. ORLANDO FL 32812 . ORLANDO FL-32812
o ol
Suite, Apl. #, elc. . Suite, Apt. #, etc. | DO NOCTWRITE IN THIS SPACE
City & State City & State 4, FEI Number ﬁ .:F 7& O0f Applied For
LléB OR Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a §8'75 Additional
- —_— — ee Required
6. Name and Address of Current Registered Agent B - 7. Name and Address of New Registered Agent
Name
| |
ADAMS, N|NA Streel Address (P.O. Box Number is Not Acceptable)
3180 LAKE GEORGE COVE DR.
ORLANDO FL 32812 : :
: City ) FL Zip Code

8. The ahove 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 registerad agent and ttle if appiicable. (NQTE: Registered Agent signatura required when reinstating) DATE
. 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, J Added to Foas Department of State
10, . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD 1 Delete TITLE [ Change [ Addition
HAME CHACON, JOSE ERNESTO NAME
STREET ADDRESS | 3101 MCEWAN LANE STREET ADDRESS
CrTY-ST7-2P ORLANRO FL 32812 CITY-ST-2IP
TITLE VPD . ' O Delete TITLE [ change - [] Addition
NAME ADAMS, ANNA MARIA ° NAME
STREET ADORESS | 3180 LAKE GEORGE COVE DR. STREET ADDRESS
ane-s1-2° —~ | ORLANDO. FL. 32612 : o f O S2P - o :
TILE SD O Delete TITLE [Jchange [ Additicn
NAME, BROCATO, FRANCISCO NAME
STREET ADDRESS 13413 JON JON DR. ‘ STREET ADDRESS
Cny-5T-2IP OHLANDO FL 32322 CIFY-ST-21P
me ‘ . ' O Delste TILE [ Change  [J Addition
NAME . N . NAME
STREET ADDRESS | ° STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TILE L1 Delete TITLE ) [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TMLE . [ Delete TITLE [ Change  [] Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07$3)(|) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of th orporat!on or the receiver or trustee empoweared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Lili'cHan ;<or o an, Attachpgent with an address, with all other Jj eempowered
o ‘rlli'zl} AT (v ‘E;e"/‘ . )

- B TR S P . h ; f ol —_— -
SIGNATURE ,Q-u_/ 21 1is € Empssro CHACON ~ )b~ 0.0

7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Caytima Phona #

CR2E037 (9/01)




