2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 0S5, 2003 8:00 am

1. Entity Name 05-05-2003 90349 016 ***150.00
HELPING HANDS REALTY OF SOUTH FLORIDA, INC.
Principai Place of Business Mailing Address T
- Al
3899 NW 7TH STREET SUITE 203 3899 NW 7TH STREET SUITE 208 11036685
MIAMI FL 33126 MIAMI FL 33126
2. Principal Place of Businass 3. Mailing Address “Iml” l|| Ilm “l“ ||"| Im‘ |l“| "m ’Ill] III‘I ’l’ll ”"’ m. ‘III
Suite, Apt. #, alc. Suite, Apt. #, stc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65 1126194 Not Applicable
&ip Country P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NAE, ALBERT Street Adaress (P.C. Box Number is Not Acceptable)
3899 NW 7TH STREET SUITE 203
MIAMI FL 33126
City FL Zip Code
8. The above named entity submits this sxatement for the purpose of changmg its registered office or reglslered agent, or both, in the State of Florida. | am farmllar with, and accept
the obligations of registefed agent.” B i et .
SIGNATURE
Signatura, typed or printed name of ragistered agent and title it applicable {NOTE: Registered Agerl signature requirad when rainstating) DATE
FILE NOW!! FEE IS $150.00 . R
After May 1, 2003 .Fee will be $550.00 9. Plaction Campaign Financing - _ $5.00 May Be
N rust Fund Contribution. Added to Fees
 Make Check Payable to Florida Depariment of State
10. ) OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE PSD O Celete TIILE Ol Change [ Addition
NAME NAE, ALBERT NAME
STREET ADDRESS | 3899 NW 7TH-STREET SUITE 203 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33126 CITY-§T-2IP
TITLE VD [ Detete TILE [ Change [ Addition
wse | CULBERT, KARA NAME
STREET ADORESS | 389G NW 7TH STREET SUITE 203 STREET ADDRESS
crv-s1-ze - | MIAMI FL 33126 CITY-ST-2IP
TITLE ' 1 Detete TILE (I Change [ Addition
NAME ) R NAME
STREET ADDRESS L $TREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE b .. o [ Detete TITLE (] Change [ Adition
NAME NAME : ’
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE [ Delete TILE [0 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADCRESS
CITy-57-2IP CITY-ST-2IP
TITLE ] petere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P K CITY-ST-2IP

12. | hereby centify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signgture shall have the same legal effect as if made under oath; that | am an cfficer or director
of the carperation or the receiver or trustee empowered to execute this report as rggtired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bkock 11 if
changed, or on an attachment with an address, with all other like em d.

SIGNATURE: ___ SIGNATURE Z4 GED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AY  8¥61120

CR2E034 (10/02)



