2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000005519

1. Entity Name

HELPING HANDS PROJECT INC.

Principal Place of Business Mailing Address

9325 SW 18137 STREET
MIAMI FL 33157

9325 SW 1815T STREET
MIAMI FL 331575759

2. Principai Place of Business 3. Mailing Address

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

FILED
May 04, 2000 8:00 am
Secretary of State

05-04-2000 90094 030 ***150.00

- e o rw ow .

AR

DO NOT WRITE IN THIS SPACE

I

Jlim

City & State City & State 4. FEI Number Applied For
+{ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
' Name
NUNEZ, ALEJANDRO ESQ
Street Address (P.O. Box Number is Not Acceptable)
WAN, SUELAN Y
? Ponce De Leon Blwud #101
919 4TH STREET 4
MIAMI BEACH FL 33139 - , —
ity ip Code
Cc%al Gables FL | 33132
8. The above named entity submits this staternent for the purpose of changing its registered office nt, or both, in the state of Florida.
- Jo O
. SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Ragister uirgd when re\s(ming) DATE
\-—__,\___J
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS y 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTCRS IN 10
TITLE D Delete e FD ? Change [ Addition | &
NAME NCLAUGHLAN, STELLA NAME MCLAUGHLAN, STELIA f—:—
STREET ADDRESS | 8325 SW 181ST STREET smeeTanoRess | 9325 SW 181 Street 2
om-s-2e | MIAMI FL 33157 onv-si2f | Miami, F1 33157 &
TITLE D yDerete TILE VPD . ‘F Change [ Addition 1 O
NAME WAN, SUELAN HAME WAN, SUELAN :
sTReeT ADDAESS | 919 4TH STREET streeTADORESS | 919 4th Street
civ-sr-2p | MIAMI BEAGH FL 33139 yd Y-S | Miami-Beach, F1 33139
TITLE D gngme TITLE SD ? Change [ Addition
NAME 2UCKER, GAIL NAME ZUCKER, GAIL
sTReet aDoAEss | 1123 LINCOLN STREET smeeraress | 1123 Lincoln Street
erv-st-2p [ HOLLYWOQD FL 33019 CITY-ST-2IP Hollywood, F1 33019
TILE 3 Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS | | STREET ADDRESS
CITY-§T-21P . CiTy-7-2P
TILE O Delete TITLE O Change [ Additien
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 Dalste TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2IP CITY-51-2IP

12. | hereby certify that the information suppligd
indicated on this report or supplemental fepol
of the corparation or the receiver or trusfee erfy
¢hanged, or on an attachment with an apd qi

SIGNATURE:

with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
bvjered t0 execute this repog as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
LIMPOWEre

siIGNENURSSiE/ f:D

L\—/tOI/DO

328 PvLr2z2-

' Data Daytima Phone #




