FILED

2003 FOR PROFIT CORPORATION Mar 20, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State
DEO CUMENT #P93000058810 SR 03-20-2003 90159 029 ***150.00
1. Entity Name

HERE'S HELP PROFESSIONAL SERVICES, INC.

Frincipal Flece of Business Mailing Address’ TAWVUin ]
6372 NW 170 LANE 6372 NW 170 LANE ‘
MIAMI, FL 33015 MIAMI, FL 33015
£ PP 5 A D A
Sulle. ApL 8, ekc. Suite. An. #. etc. [ CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number Applied For
65-0432894 [ ot Applic abte
Zip Courtry Zip Country - $8.75 addisonal
5. mmmdstam Deesired Im|  Foo Required
6. Namandhddmofmmmmgmw 7. NamandAddmuowaFlogisbudAgan
Name
TOLEDO, RICHARD G ESQ~— . . R - .
Z1 SOUTHEAST 18T AVENUE Street Address (P.0. BOx Number is Not Acceptabie)
10TH FLOOR
MIAMI, FL 33131
City FL I Zip Code

8. The abowe narmed entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of regisiered agent. :

SIGNATURE -
. Ban;wm PRmed nama of sgitn s sgant s Lide Tapiicaiie INOTE: Raysarau Agan! Sianau deisd whan Rinsialng} DATE
: 9. Election Campalgn Financing $5.00 May Be
e e N Trust Fund Contribution, 00  AddedtoFees -
10. P OFFICERS AND DIRECTORS 11. ADDITHON S/CHANGES TO OFFICERS AND DIRECTORS IN 71
TE D O Delex IME , Clctange [ additen | &
RAME CAMACHO, ISABEL A , NAE s
STEE1ADORESS | 6372 NW 170 LANE SYREED ADDRESS é’
CITV-51-2p HIALEAH, FL 33015 CV-S1-1p 8
me ’ O Dekete e CIChange [ Addition g
NA NE NAME
STREET ADDVESS STRET ADDRESS
CIY-51-2P ) £v-s1-2ip
Time 7 ceke e . . Ottege  [J Addition
WANE NAME
STREET ADDRESS STREET ADDRESS
Tiv.st-2p . CY-S1-21F
e . o Oeee [ ms [l Chenge [ Addition
NAME W - : T
STREET ADDRESS STREET ADDRESS
Civ-51-2p Liy-sr-21p
e O ek M O Ghege [ addition
MAME RAME
STREET ADDTESS SHIEET ADDIESS
Criv-s1-2p Chy-s51-21F
e [T Delere me o . [Jctange [ Addition
NaME RAME
STREET ADDRESS STREET ADDRESS
CY-s1-29 ) Cmy-51-21p

12. ! hereby certify that the informnation supplled with this filing does. not quallty for the exemption stated in Section 119.07(3)1), Fiorida Statutes. | further certity that the information
Indicated on this report or supplementat feport IS frue and accurate and hat my sigrature shall have the same legal effact as If made under oath; that | am an officer o dirgcior
of the corporation or the reeiver or trustes empowered to execute this report a3 required by Chapter 607, Florida Statines: and that my name appears in Block 10 or Block 11 if
changed, or on an attachme it with an address, with all other |ike empowerag.,

SIGNATUHE:;[)W O Comecs,, a)ae!hsm @ogﬁﬁ'—aasv

SIGMATURE AND TYPED OR PRINTED NASIE OF SIGNING OFFICER OR FRECTOR




