FILED
2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000056614 Secretary of State
1. Entity Name 03-03-2003 90492 013 ***150.00
HEALTHHELP SUPPLIES INC.
Principa! Place of Business Mailing Address
2123 SW. 27TH AVENUE 2123 SW. 27TH AVENUE
MIAMI FL 33145 MIAMI FL 33145
S S UL A
Suite, Apt. #, atc. Suite, Apt, #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1 1 13216 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gese.gesqnﬁgedc}ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. _;9 T‘ENO’ RAFAEL ENfET T T T e e T st Addiess (PO Box Number 15 N;t_AEc;ptaB[e) ) -
2123 S.W. 27TH AVENUE
MIAMI FL 33145
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, lyped or Brinted name of registeraa agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
e ENLE-NOWW-FEE.IS $150.00... . . B o e P
Afor May 12003 F il be 555000 - o G O X tarse
Make Check Payable to Florlda Department of State : '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delgte TIMLE [dchange [ Addition
NAME OTANO, RAFAEL NAME '
STREET ADORESS [ 2123 S.W. 27TH AVENUE STAEET ADDRESS
CITY-ST-7IP MIAMI FL 33145 CITY-ST-2IP
TILE D O belete TITLE [ Change [ Addition
HAME PERDOMO, JEYMA HAME
STREET ADDRESS | 2123 S.W. 27THAVENUE — —- -~ — oo STREET ADDRESS, |
cmv-st-zr | MIAMI FL 33145 CITY-5T-2IP ) : -
TE [T peleta TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CiTY-ST-71p CITY-ST-217
TILE ] Delete TITLE - [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
or-s-zp [t - - . . CITY-ST-2iP .
TITLE [ Delete TiE . * O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TITLE [ Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP

12. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this repogesgupplersamts| report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or th et or tryflee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attach ith al adciéess, with all other like empowered.

SIGNATURE: M‘“ cnenehaio Vresidud. 02-98-03 (305)28-4743

H UHEFND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &

CR2E034 (10/02)




