FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
comormion (1R oo o Mar 04 1997 8:00am

ANNUAL REPORT B Secretary of State

1997 : 1; f ib DIVISION OF CORPORATIONS S GCI'etaI'y Of State

DOCUMENT # P95000089765 (8)

HELPING HANDS MIAMI INC.

Proncipal Buace of Bosingess

13550 S.W. 39TH LANE 13583 S.W. 39TH LANE
MIAMI FL 33175 MIAMI FL 331753218
8. Date Incorporated or Qualified 3a, Date of Last Report
(2 Fenepal Fiare of Business | 2. Mailing Address ‘ 4. FEI Number Applied For
ol s 65-0638660 Nol Applicanic
Sunter, A #, oie Suite, Apt. #, et i
I BT | sule Aptod, elc B. Corlificate of Status Desired O $8.75 addgnional
2zj S 27] Fes Required
. Gty & State L Cily 8 Siate 8. Elaction Campaign Financing $5.00 May Be
?31 R L 281“4 Trust Fund Contribution O Added to Fees
BRAL  Gownsy 1 Country 8. This corporation has liability for intangible tax under s. 199,032,
_2_@_4_|A L 25| 29]m‘_. ?ia Fiorida Statutes Oves e
| 9. Nameand Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CHARDIET, DENISE 81| Name
1430 8. BAYSHORE DAVE B2} Sireet Address (P.O. Box Number is Not Accepiable)
APT. 406
MIAMI FL 33131 83
B4| City FL 85| Zip Code

TH Plrsiied 19 the proasions of Sections BOY 0502 and 607, 1508, Florida Statutes, the ahove-named corporalion submits this statement for the purpose of changing its registered
office o rogistered agent, or both, i the Stale of Florida, Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agent | am farmibiar w b, and accept the obligations of, Section 607.0505, Flonca Statutes

SIGNATUNE

I [T T | (NOTE: Regstered Agan! signature requiced when rainghating) DATE
[ 2. T OFHCERS AND DIRECTORS | KEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
K D [T OFLETE TITILE [T Crange [ Additon | &5
NAMT CHARDIET-MEDINA, MAITE I 1.7 NAME 3
STRLE D AH 13563 S.W. 30TH LANE 13 STRLET ADDRESS &
RSt ap MIAMI FL 331756 140TY-5T- 2P &
A TITTA A - v o | VAT 2UTILE [T Change [ Aadition | O
s CHARDIET, DENISE 2.2 NAME
st aonae | 1430 S, BAYSHORE DRIVE, #4068 23 STREET ADDRESS
Loy 5T. A MIAMI FL 33131 2 ACITY-SI-7F
a I_\lf T VPD T e [T oerere 3A0IMLE L_,_l Change [T Addition
[T BRIOUZA, LILLIAM L 32 NAME
s anics | 8570 NW. 3RD LANE, #208 43 STREET ADDRESS
| envsize | MIAMIFL 33128 34,CITY-SF-7P
me [ becete 41T0LE ) thange [ Addition
Nagt 1,2 NAME
ST CUALIIHL 5 43 STREET ADDRESS
| a5t e I 44G0y-5T-2P
e [T oeLete STTMLE [Tthange  [J Addition
NAM 52 NAME
Skl D ADORE S 3 STREET ADDRESS
Lovsiee | S Sacmy.Szp
1L MRS 61 1IMLE [T change [ Addilion
Bt £2 NAME
Stk | ALDRE £ STREEY ADDRESS
Giregl. 21 £4 CITY-87-2P

U381 A0 Beroby carlfy hae Bhe aformation supplied wilh this iling does not guality for the exemption stated in Section 119.07{3Ki), Florida Statutes. | further certify that the
information mcealed on tas anmeal teport or supplemental annual report is rue and accurale and that my signature shall have the same legal effect as it made under cath; that
Fam an ofucer o directon of the carporation o the recevern or rustes empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name

appoars i Block 12 or Bloyw 1300 changed, or on an aftaghment with an address.
SIGNATURE: A;»—v- C{_,_.‘p L Wi ChanaieT 3-197  3%-21ed

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Tyl Prone #




