2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000005857 - FILED
1. Entty Name Jul 21, 2000 8:00 am
AYUDA-HELP ASSOCIATION, INC. ,/ Secretary of State
07-21-2000 90059 039 ****g] 25
Principal Place of Business Mailing Address
2117 NORTH STATE ROAD .7- 2117 NORTH STATE RQAD 7
HOLLYWOOD FL 33021 HOLLYWOQD FL 3302t
e s 10 A T
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
é\J:OQ‘S Z /59 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 8] ?ese;esq lﬁi;:l;tionél
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name o -
- e e e e ot S e = ESE P RS, R RS e e
SPIEGEL & UTRERA, PA ’ Sirest Address {P.O. Box Number is Not Acceptabie)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
- . City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent end title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Confribution. Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PSTD [ Defete TIME [ change [ Addition
NAME VISBAL, LYLA NAME
stReeT ALDRESS { 2117 NORTH STATE ROAD 7 STREET ADDRESS
CITY-ST-2ZIP HOLLYWOOD FL 33021 CITY-5T-2IP
TmE D O3 Detete TIMLE [OJchange [ Addition
NAME FADDEN, FRANK NAME
sTReeT Anoress | 2197 NORTH STATE ROAD 7 STREET ADDRESS
CITY-$T-2IP HOLLYWOOD FL 33021 CITY-ST-2IP
TTLE D O pelete LE CFchange  [] Addition
NAME VISBAL, JOSEFINA NAME
sTReET ADDRESS | 2117 NORTH STATE ROAD 7 STREET ADDRESS
UTS52P o} HOLLYWOOD:-FL 3302 em e — e s RS ZR ] oo e o S ——
TITLE [ elete TIMLE [ Change [ Addition
NAME ' NAME
. STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE o 1 Delete TTLE [ change  [T] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE " Delete TITLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-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 the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trugtee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my hame appears in Block 10 or Block 11 if

SIGNATURE: SAIRE REQUIRED M‘f [ 7/09 [4"}/)5587,9’202

SIGNATUAE #Dw@oﬁmm NAME OF SIGNING OFFICER OR DIRECTOR ] I Date / Daytime Phone #

CR2E037 (5/00)

-



