]
2002 UNIFORM BUSINESS REPORT (UBR)

!

FILED

10

May 08, 2002 8:00 am

J
DOCUMENT #  P93000058810 Secretary of State
1. Entity Name g
ok 3 ok
HERE'S HELP PROFESSIONAL SERVICES, INC. 05-08-2002 90047 033 ***150.00
Principal Place of Business Mailing Address
(2372 NNV 1170 Lane (3372 N.W. 170 Lane
" Suite, Apt. #, etc. Suite, Apt. #, eto. DO NOT WRITE IN THIS SPACE
City,& State . . City,& State | 4, FEI Number Applied For
W’\\O-W\u ﬂoﬂda M.‘qw\\ ) orlda 65-0432804 Not Applicable
B | Countty TSNS =X R o o & $8.75 Additional— | —
- —-—3 30 r s | u 5 A 3 30 i 6 u 4 A_ §:~Certificate of Status Desired =1 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
"R do, £
TOLEDO, BICHARD.G hod &.Toledy Esg.
Strest Address (F’BhBox Number is Nt Acceptable}
1846-W-4STH-5T 2| Aputhégst {* Ryenut
SURE-6834
107 Floor
HIALEAR-FL-33042 Ci . ] c! Zi B
"Wiaws,, Flosda FL | *33i%)
L]
8. The above nan‘mﬂfentily sulymits this statement for the purpeBe of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .Q\QIAGO QL@C& ) A’P e l 9 / 2002,
Signature, typed or printec name of registered agent and titls it applicable. J(NOTE: Registered Agent signalure required when reinstating) DATE [
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ o
10. Elect F
Tax filing requirement and slects 1o do so. Atter May 1, 2002 Fee will be $550.00 T aan Fnancing ffc;gﬁo"g:is‘-”e
(See criteria on back) 'l Make Check Payable to Department of State )
11, GFFICERS AND DIRECTORS Fz. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE -p- [ velete TILE D mange [ Addition )
e CAMAGHOGABELR- e Toabel Ana Camacho EJ
STREET ADORESS | GRSG-NW-T-HEF— sweerooaess | (0B3TE N-wL 110 Lane §
civ-s2p | HIALEAH-FE-33045 avsie | wWhiaw, Floada RGNS, &
+ —o = TR — &
g [ pelste TITLE - [JChange [ Addition | &3
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP )
~~TITLE= B | e S T T i et "L T B R = _:-—r—ij-ﬁélém mfo . e~ —TF?EE._—_-,;;_—-?:: T T s’ L R T ey b T T T ’—--:——D-Chaﬁgse - D AddiliDh
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete THILE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-5T-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. ! further cerlify 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 Lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed., or on an attachment with an address, with all other like empowered.
Sy RN VA RIS da ! N |
SIGNATURE: ) aabid Oyi 2 (CaIL26E G)as o CRessy ZNa—-Y 357
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR * T T Dae 1 o~ ~Daytima Phone #




