¥,

2002 UNIFORM BUSINESS REPORT (UBR)

‘ FILED
May 29, 2002 8:00 am

DOCUMENT #  PO1000015115

Secretary of State

05-06-2002 90213 044 ***150.00

1. Entity Nams

HELPIN CORPORATION, INC.

Principal Place of Business Maifing Address
259 NAHKODA 259 NAHKODA

MIAM) SPRINGS FL 33166 MIAMI SPRINGS FL 33168

O AR

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Sulte, Apl. 4, atc.

DO NOT WRITE IN THIS SPACE

City & State City & Slate 4 FE_I_Number Appiied For
b6-///96 T2 Not Applicable
T L T nirys « o =2 o P ot o | Country ... - - sy e ke s e e e e .
P Country N P Y CT T T8l CanINGate O Statls Desired ™[] $8.75 Additiona! 3
Foa Required
6. Name and Address of Current Registered Agent 7. _Name and Address of New Raglatered Agent
B e e R e == T g =y ':..Narne:— e e T =t LT o TS o B ———— T I ————— sy BERES S
ZAMOTIN. ROD X Koo L omoresd
' Street Address (P,0. Box Numbar is Not Acceptabls)
259 NAHKODA 4 By redyg ODe-
MIAMI SPRINGS FL. 33168 N
/Y, S"Pl‘l'nf_i‘
City {p Lode
oL FL (357%¢
8. Tha above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Sxgruaturs, typex or primied nama of rogistorsd mgent wnd Liie il sppiicable. (NOTE: Fegistarad Agent signalure recuired when neinstating) DATE
8. This corporation is eligibla to salisfy its Intangibte FILE NOW!l! FEE IS $150.00 ) Elacti .
Tax filing raquirement and elects to do sa. After May 1, 2002 Fee will bo $550.00 10. Election Campaign Financing $5.00 May Be
B I » Trust Fund Contribution, Added to Fees
{See crileria on back) Make Check Payable to Departmaent of State
11 . QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
| mme =R, PRESIDENT O Delete e O Change  [J Addiion | 5
NAME fod Zamoriv > NAME 8
STREETAODAESS | 2 erg M A MiCE L4 ©. STREET ADDRESS §
sz | gl /A Sprimgs, FL. S3/EE | st &
TnE v ' [ oeleie TmE D change  [J Addition | &
MAME NAME
STREET ADDRESS STREET ADDRESS
TECIY-ST-ZIP" =) ~ & C o " TG Sa NI ne L T RS A, a s S CQTY:STEZIP wa] o v e vy o o e o T ERE e L P S =
TIRE [ Detere Tme O Ctenge ] Addition
=NAME =~ e i i e == T Cyumma—— & R R Yy S s : :
STREET ADDRESS STREEY ADDAESS
CITY-$7-2P CiTY-ST-2P
TIME {1 Delete nne COchange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-ST-ZiP
ME 3 Deteta TME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S7-2P CITY-ST-2P
TME O Detets e [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
13. | hereby cerlify that the information supplied with this ﬁling does not qualify for the exemption slated in Seclion l19.D7$f3)[i). Florida Statutes. | further certify that the information
indicatad on this repont or supplemental report ts true and eccurate and 1hat my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared 10 execute this report as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, of on &n attachmant with an address, with ali other ke empowered.,
SIGNATURE:
ER—— /.‘



