FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

DOCUMENT #  PO1000104775 ry ot =
1. Entity Name 05-05-2003 91171 014 150.00
ORGANIZACION MANQS QUE AYUDAN, INC.
Pringipal Place of Business Mailing Address
33700 S.W. 187TH AVENUE POST OFFICE BOX 526571 .
APT. 325 MIAMI FL 331526971 : -
B | (RERE AT
2. Principal Place of Business 3. Mailing Addrass !

Suite, Apt. #, elc. Sufte. Apt. #, elc. [ GHECK HERE IF MAKING CHANGES

City & Stata City & State 4. FEI Number Applied For

65‘1 150531 Naot Applicabie
Zip Country e Country 8. Certificate of Status Desired O $8'75 Additional
i Fee Required
2| i - -~ §, - Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
: Name

HERNANDEZ' WILLIAM E . Street Address (P.O. Box Number is Not Acceptable)

33700 S.W. 187TH AVENUE

APT 325

FLORIDA CITY FL 33034 - City FLL | 2 Coce

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

iy

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicabte. (NCTE: Ragislered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . S
After May 1, 2003 Foe will be $550.00 9. $'e°t'°” Campaign Financing $5.00 May B
; 7ust Fund Contribution. 0 Addad to Fees
Make Check Payabt‘é?xﬁ Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE D . 1 Dpelete TITLE I Change  [] Addition
NAME HERNANDEZ, WILLIAM E NAME
STREET ADDRESS | 33700 SW 187 AVE APT 3251 STREET ADDRESS
GiTY-ST-2IP FLORIDA CITY FL 32034 CITY-57-2IP
TITLE S O Delete TIiE [ change [ Addition
NAME GURVARA, LUIS NAME
STREET ADDRESS | 4611 N.E. 185TH STREET, APT 10 STREET ADDRESS
CITY-ST-21P N. MIAMI FL 33179 CrTy-ST-2IP
me fvj_th —Tm e oot = el TITLE - e Change  {—] Addition.-
NANE CLARA, LINDSEY NAME
STREET ADDRESS 1611 NE 185TH STREET, APT 10 STREET ADDRESS
CITY-ST-21p N MIAM‘ FL 33179 CIvy-S1-21f
TITLE D O Delete TITLE [J Change [ Addition
NAME FLORES, NEWTON NAME
STREETADORESS | 1611 NLE. 185TH STRET, APT 10 STREET ADDRESS
CITY-5T-2tp N. MIAMI FL 33179 CITY-8T-2IP
TITLE [ pelete TITLE Octhange [ Addition—|
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY- ST-2IP
TILE 1 Defete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21p CITY-ST-ZiP

t2. | 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 have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

. . o e ."[*.' N - .
: VA WY its C . : .
SIGNATURE: __Sipilnjiess - . . - . /-30-03
CSIaNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Date Daylime Phone #

1v 9025000

CR2E034 (10/02)



