2001 UNIFORM BUSINESS REPORT (UBR) FILED

g
DOCUMENT # N99000005519 May 02, 2001 8:00 am 2
- EnyName Secretary of State

HELPING HANDS PROJECT INC. 05-02-2001 90188 013 ****g] 25
Principal Place of Business Mailing Address
9325 SW 1B1ST STREET 9325 SW 13187 STREET . st
MIAMI FL 33157 MIAMI FL 33157 LU didb
Sute, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- ‘W Not Applicable
- - o7 U "
Zp Country Zip Country 5. Certificate of Status Desred [ §3'75 Additional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name . :
VNEZ flE o ESO
NUNEZ, ALE JANDRO ESQ Street Address {P.O. Box™Number is Not Acceptable)
1607 PONCE DE LEON BLVD #101 ‘ —
CORAL GABLES FL 33134 250 (Grept DA JUENVE
Cit ip Code
a Coval Epoies FL | 3375/
8. The above named entitfl submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida. /
~ - (75’-)'& -0 /
SIGNATURE Alsianibao AUV
5l %re,kﬂeﬂj printed name of registerad agent and title if applicable, {NOTE: Registered Agant signatura required when reinstating) DATE /
Nt
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $51_25 Trust Fund Centribution, E] Added to Feas Depanmem of State
10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TIE PD O Delste TIME [ Chenge [ Acdition ) S
NAME NCLAUGHLAN, STELLA NAME 2
STREET ADCRESS | 9325 SW 181ST STREET STREET ADDRESS >
CITY-ST-2P MIAM! FL 33157 CTY-5T-2P S
[
TILE VPD O pelete TITLE (] Change ] Addilion g
NAME WAN, SUELAN NAME
sTReeT A00ReSS | 919 4TH STREET STREET ADDRAESS
CITY-ST-2IP MIAMI BEACH FL 33139 CITY-ST-2IP
TITLE sD [ Delete TITLE O change [ Acdition
NAME ZUCKER, GAIL NAME
sTREET ADCRESS | 1123 LINCOLN STREET STREET ADDRESS
omv-s51-20 | HOLLYWOOD FL 33019 CITY-ST-2P
TITLE [ Delete TITLE _ [ Change  {7J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIMLE 3 elete JIILE []Change ] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2P
ME [ Delete TITLE (O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

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 tha information
indicated on this report or syghblemental report is true and accurate and that my signature shal) have the same legal effect as if made under oath; that | am an officer or director
of the carperation or the regBiver or trustes empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachgfent yith ddress, with all other like empowerad.

SIGNATURE; XA WRIRTURE BRENETED sup tarhhrs 2o o1 30EII¥E2 22~

d SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date Daytime Phana #




