2001 UNIFORM BUSINESS REPORT (UBR)

FILED

0005461

1. Entity Name

DOCUMENT # N99000005857
AYUDA-HELP ASSQCIATION, INC.

Jul 12, 2001 8:00 am
Secretary of State

07-12-2001 90112 008 ****61.25

Principal Place cf Business

2117 NORTH STATE ROAD 7
HOLLYWOOD FL 33021

Mailing Address

2117 NORTH STATE ROAD 7
HOLLYWOOD FL 33021

10076881

2, Principal Place of Business

e

3. Mailing Address

RO G

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

1

A SPIEGEL & UTRERA, PA.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

City & State ‘ City & State 4. FEI Number Applied For
' 650952159 Not Applicable
Zi Countr 2i Count iti
P Y P unty 5. Cerlificate of Stalus Desired [ Eg';’fqaf:ém”a'
2 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T -
; Name :

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this stajernent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Signatura, typed or primtad nama of raqstared agent and titls if applicable.

-

{NOTE: Registared Agant signature roguired when reinstating)

Wy 5200
3 1T

== T o T2 T 2 T T e T e el L DL ’4"_»--'-.,-; o T i gmmi e
FILE NOW: FEE IS $61.25 9. Election Gampaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. ' Addedto Fees Department of State
i
10. OFFICERS AND DIRECTORS | KR ABDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 _
TILE PSTD O Daleta TILE ‘ O Change 3 Addition | S
RAME VISBAL, LYLA NAME g .
strecT ADbRess | 2117 NORTH STATE ROAD 7 STREET ADDRESS 3
CITY-ST-2IP HOLLYWOOD FL 33021 CITY-ST-2P , o
TITLE D O belste NE [T change [ Addition 5
HAME FADDEN, FRANK NAME
stReeTApoRESS | 2117 NORTH STATE ROAD 7 STREET ADDRESS
CITY-S5T-2IP HOLLYWOOD FL 33021 CITY-ST-2IP
ILE D [ Dslete TITLE [O change  [] Addition
NAME VISBAL, JOSEFINA NAME
sTREeT ADDRESS | 2117 NORTH STATE ROAD 7 STREET ADDRESS
orv-si-2¢ | HOLLYWOOD FL 33021 oY-51-2p .
TITLE O delete TITLE {J Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS '
CITY-ST-27 CITY-ST-ZIP
TITLE O pelete THLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-ZIP ;
TITLE [ pelete TTLE [ Change [ Additien ‘-‘"
NAME NAME i
STREET ADDRESS STREET ADCRESS /
CIFY-5T-21P OITY-ST-2IP ]
§

of the corporaticn or the raceiver or trust
changed, or on an attaghment with an a

SIGNATURE: SIGN

indicateg on this report or supplemental rgport is true an

12. | hereby certify that the infermation supplied with this flling does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. [ further certify that the information !
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director  |f ~

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

ess, with all other ke empowered.

JRE REQUIRED

| /



