[ e

2003 NOT-FOR-PROFIT CORPQRATION
UNIFORM BUSINESS REPORT (UBR) 3r

FILED
Apr 17,2003 8:00 am
ecretary of State

DOCUMENT # N9S8000006967

1. Entity Name

HONDURAS RELIEF EFFORTS, INC.

03-07-2003 90081 022 ****5] 25

Principal Place of Busingss Malling Address
3180 LAKE GEORGE COVE DR. 3180 LAKE GECRGE COVE DR
ORLANDO FL 32612 QRLANDO FL. 32612

2. Principal Place of Buginess

Bl Me fwano Lans

3 MatllngAddrls
24071 Mc €wand

HIIIllIIIIIIIIII TR

Suite, Apt. #, alc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number £4. Appliad For
@RLGTJD O I P‘-‘ (62 L.A-MO O’, 0: L 54 35476% Not Applicable
ZIEBQ\K / 2 ~ Country %\8 1 7\ (;323\,6'{— 5. Certificate of Status Desired (] ?&'Z&ﬂ“"m'
§. Name and Address of Current Reglstered Agent__ .- .- - . | — ~—.<=~T7.-Name and Address of New Registered Agent ~ e
‘ T R s el DT L T JWBH—MTUAW%MQ —— -
ADAMS, NINA ‘ Street Address (P.O. Box Number is Not Acceptable)
3180 LAKE GEORGE COVE DR.
ORACOF 2t 310] PlcFunes Lane___
ity i
ORLAND & FL | 873012

8. The above named entity submits this statement for the purpose of changing its registered office or registered agen!, or both, in the Slate of Florida. | am familiar with, and accept

the obllgatlo??egnsterad agent.
SIGNATURE

2/ /03

uw‘ﬂ!ﬂmdwlnﬂlndﬂhllmh

(NOTE; Hegisterpd Agent sgriture requied when rerdtating}

f pare £

FILE NOW: FEE IS $61.25

9. Election Campeign Financing
Trust Fund Contribution.

Make Check Payabie to

$5.00 may Bs
Florida Department of State

Added lo Fees

10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
E PD [ Detete TE DOctange [ addition | S
NAME CHACON, JOSE ERNESTO RAME =}
STREET ADDRESS | 3101 MCEWAN LANE STREET ADDRESS g
orr-s-2¢ | ORLANDO FL 32812 CiIY-57-2P o
e VD - 1 ekt e [ Changs [ Addition g
NAME ADAMS, ANNA MARIA HAME ”
STREET ADDRESS | 3180 LAKE GEORGE COVE DR. STREEY ADDRESS

arv-srz¢ | ORLANDO FL 32812 CITY-S§T-2P

e & . Oomere— Bme. _ | oo e ——[1.Change- -1 Addition-
wmue ~° |BROCATQ; FRANCISCO™ NAME

sweeT aooRess | 3413 JON JON DR. STREET ADDRESS

arv-sT-2¢ | ORLANDO FL 32822 CITY-S1-2P

TTLE T Delete TME [JChange  [] Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

S oIY-51-2

FILE [ peiete TINE [ Change [ Addition
NAME . RAME

STREET ADIDAESS STREET ADORESS

CITY-5T-2P cITy-§i-1p

TLE O Delete TILE [J Crange [ Acdition
NAME NAME

STREET ADORESS STREET ADRESS

CATY-ST. 2P CITY-5T- 2P

12. | heraby certify thal the information supplled wilh this filing does not qualify for the exempiion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or diractor
of the corporation or the raceiver or rusteée empowerad {o execute this report as required by Chapter 617, Florida Statutes; and that my name app

changad. or on an attachment with an address, with ali other like empowared,

PSionature: __SIGNATURE REQUIRED

Block 10 or Block 11 1if

\TURE AND TYPED CR PRINTED NAME OF SKINING OFFICER OA DIRECTOR I




