e S
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # N99000003360

HUMANITARIAN AND ENVIRONMENTAL FOUNDATION, INC.

May 03, 2002 8:00 am
Secretary of State

05-03-2002 90026 023 ****5]1 .25

Principal Place of Business

4513 NW 183RD STREET
MIAMI FL 33056

Mailing Address

P.0. BOX 226395
MIAMI FL 33122

2, Principal Place of Business

3. Mailing Address

U T

I

Suite, Apt, #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-1034820 Not Appliceble
e Couniry Zip Couniry 8. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B R -t R e e B e e ! TrEsmEm et e o e g :_:Name Smals sl owrT T me sy s TR lg e om uT M R e g -t
LEWIN, AUSTIN Street Address (P.O. Box Number is Not Acceptable)
4813 NW 183RD STREET
MIAMI FL 33056
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 stale of Florida,

FILE NOW: FEE IS $61.25

Trust Fund Contribution,

Added to Fees

a
SIGNATURE
- Slgnature, typed or printad name of registarsd agent and title if appiicable. {NOTE: Registared Agent signature requirsd when reinstating) DATE
e
9. Election Campaign Finanging $5.00 May Be Make Check Payable to

Department of State

10. N OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [T Delete TILE [ Change  [] Acdition
Have DOWNS, THEOGENE Nave
STREET ADDAESS | 9727 NW 17 TERRACE, #201 STREET ADDRESS
orY-sT-7P | MIAMI FL 33125 CITY-ST-2IP
e 1VFD [ Detate THTLE [ change [ Addition
NAME CAMPBELL, MARLON NAME
STREETADDRESS | 3711 NW 24TH AVENUE, #8 STREET ADDRESS
omy-st-2¢ | MIAMI FL 33142 " CITY-ST-2IP
Rl T A R i L | i B e s SRS ST T Change” [ Adation |
NAME BENT, STEADMAN NAME
STREET ADDRESS | 296 PARK AVENUE STREET ADDRESS
omv-sT-zf || AKE PARK FL 33403 CITY-ST-2IP
TLE SD O3 pelete TME [ change (] Addition
NAME HODGSON, JENNELEE NAME
STREET ADDRESS | 421 NE 82ND STREET, #3 STREET ADDRESS
orr-st-e | MAMI FL 33138 CITY-ST-2P
TMLE T O Detete TITLE [Jchange [ Addition
NAME LEWIN, AUSTIN NAME
STREET ADDRESS | 395 NW 177TH STREET STREET ADDRESS
om-sT-2e | MIAMI FL 33169 CITY-8T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-§T-ZIP

ith

al

12. | hereby certify that the information supplied with this filing does not qualify for the exem
indicated on this report or supplemental report is true an
of the corporation or the recelver or trustee em

changed, or on an attachment with an address, Aher like empowered.,

accurate and that my signature shall have
powered jo execute this report as required by Chapte

ption stated in Section 119.07(3)(1), Florida Statutes. | further cerify that the information
the same legal effect as if made under oath; that | am an officer or director
r 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

SIGNATURE: ___ SIGNAATEAREQHEIZENE. Downs ¥/ Jos. (30SY 59 - 5935
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Cats ' Daytime Phone #

VLo

CR2EQ37 (9/01)




