FILED
Jul 13, 2000 8:00 am
Secretary of State

07-13-2000 90016 026 ****61 .25

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N99000005322

1. Entity Name

PROJECT CHILDHELP, INC.

Maiiing Address

66 W FLAGLER STREEY 2ND FLOOR
MIAMI FL 33130

Principal Place of Business

66 W LAGLER STREET ZND FLOOR

MIAME FL 33130

tat ¢

2, Principal Place of Business

3. Mailing Address.

Suite, Apt. #, elc.

Suite, Apt. #, elc.

IR

A3067524

AR

DO NOT WRITE IN THIS SPAGE

City & State City & State 4, FEl Number Applied For
w Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (| §8.75 Additional
g6 Required
~ 6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Name
‘~ e P - P e T - -— - = - - -
‘ VALLADARES. O FRANK Street Address (P.O. Box Number is Not Acceptable)
i
668 W FLAGLER STREET 2NG FLGOR
MIAMI FL 33130
City FL Zip Code
8. The above named entity submits his staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
\ Signature, typed of printed namae of registerad agent and titla if epplicable. (NOTE: Registersd Agent signatiire required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Efection Campaign Financing $5.00 May Be Maice Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State

10,

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10

ya
TIHLE pSTD o Delete TITLE PaTD §fChange [ Adaition
e BELETTE, LOURDES M N valladares, L‘fur 5 ﬁ
STREET ADORESS | 2009 49 STREET N s ovvess | {00 BO W B4 6lTes
orv-s-2¢ | ST PETERSBURG FL 33710 cirv-§1-2p Wy, FLad\33
TIE SD [ Detete e ’ [ change  [J Addition
NAME VALLADARES, O FRANK NAME
STREET ADDRESS | 668 W FLAGER ST 2 FL STREET ADORESS
comv-st-ze | MIAMI FL 33130 CITY-5T-2P
TLE - - « - 1.Detete MME = | |ow = - b osw =o =a. - == =[] Change. - [ Addition-[.
NAME NAME
STREET ADDRESS STREET ADDSESS
CITY-57-2p CITY-5T-2P
TIMLE O Detete TIMLE [ Change  [] Addition
NAME N NAME
STREET ADDRESS ' STREET ADORESS
CiTY-87- ZIF CiY-§T-2IP
- TME O Detete TITLE [ Change T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
- CrTY-sT-ZP CHTY-5T-ZIP
TILE 7 Delete TITLE [ Change [ Addition
HAME NAME
' STREET ADDRESS STREET ADDHESS
CITY-ST-21P CATY-57-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. | further certify that the information
indlicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or lrus

fa empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, ar on an atachment it R0l ss, with all other like empowered.
W2 / S -
sionarure S PTURE RYFpAk Yadladares  /b/bn (35799060

W rAi )]

-

[l



