2000 UNIFORM BUSINESS REPOR'; (UBR) .,

DOCUMENT # N99000004172 P/ FILED
. ity N .
1. Eny o on el roriThe Poopil May 22, 2000 8:00 am
ision--Help For<The PoorIInc.
- Secretary of State
. 03-24-2000 90022 012 ****70.00
Principal Place of Business Mailing Address
845 NE 126th Street P.O, Box 610386
N. Miami, Fl. 33161 N. Miami, Fl. 33261
2. Principal Place of Business 3. Mailing Ad&ress
845 NE 126th Street| P.0. Box 610386
Suite, Apt. #, efc. . Suite, Apl. #, elc. DC NOT WRITE IN THIS SPACE
City & State R . City & State 4. FEi Numb Applied F
*Worth Miami, Fl. |- North Miami, Fl. 65-0935326 S hopioabie
o 33161 Cf)n;r‘ttjrye 321‘?2 61 ngré ’ 5. Certificale of Status Desired K ?g';esq::ﬁ:;ﬁma‘
§. Name and Address of Current Reglstered Agent : 7. Name and Address of Hew Registered Agent
I L e T T R A () d SEepTRrIe SO N -7 T P T e S R Y T Xy
e y Svect Addrass (0. Box Number 15 Nol Accegianie)
BEBLE 12628 stxeet o Adross 0. Box umter ok Acopiao
City FL Zip Code

€. The above named entity submits this staternent for the purpose of changing s registered office of registered agent, or both, in the state of Florida.

SIGNATURE
- Sigratue, tped of panted name of tegistered agent and Wle  appheatle. {NOTE: Regisiarad Agent signatura sequited when tenslabng) OATE
9. Eiaction Campaign Financing $5_0° May Be
frust Fund Contubution, (] Added 10 Fees
i £y ' 55 AT o
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DI -
)

we  |BEEE T yacary N S S 8
smezyooness (845 N Eilag%ﬁ Street STREET ADDRESS &
CiTY-ST-2IP N. Miami, Fl. 331 61 CITY-5T-2IP u

. - - o
M lrst Assistant Director O patete TImLE : (O change [ Addttion | O
NAME Brunel Hyppolite NAME
smeeTapohess (14505 NE 6th Ave,Apt. 206 STREET ADDRESS
CITY-ST-1P N. Miami , Fl 33161 CITY-5T-2IP
Tille 2nd Assistant Director = = [JDdske THE T ToTT T Ol Crangz [ Adation
RAME Floride Macarg HAME
STREET ADIRESS B45 NE 12 Gth treet STREET ADDRESS
oarv-stze | M. Miami, Fl. 33161 CITY-ST-2IP
HHE Clerk & Secretary 3 Delete e [ ctange [ Addilon
NAME Myriam Gassant NAME
smeeracppess 845 NE 126th Street STREET ACORESS
ovsze |N. Miami, Fl. 33161 CITY-§T- 29
e EO?:I;G hélanage(:i‘ O oeete TIE . Clchenge [ Adtition
NAME olin Bagwandeen NAME
STAEET ADURESS 32 0(_) Nl? 13th Avenue STREET ADDRESS
CITY-57-2° N. Miami r Fil. 33161 CITY-ST-7IP
TILE O pelet: MLE Clchenge (] Addition
HAME " NAME
SFREET ADDRESS . STAEET ADDHESS
¢ITY-51-2IP OTY-ST- 2P

12. t hereby cerlily that the informaticn supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. i lurther certify that the information
indicated on this report 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 director
of lhe corporation ©f the receiver or trustae empowered to execule this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, er on an attachment with an address, with ail ¢ther like empowered,

SIGNATURE: M/@LQ a}/g/ 02/21/2000 ( 345 )N38997:7.61 -

SIGNATURE AND TYPED Ok PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Daytima Phore #




