FILED

_FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

CPROFT
CORPORATION
ANNUAL REPORT

1997

iF L.

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
CIVISION OF CORPORATIONS

; A
Lty

Apr 28 1997 8:00am
Secretary of State

DOCUMENT # P96000093901 (2)

1. Corporaticn Name

AHHA - A HELPING HAND ALLIANGCE, INC.

Mailing Addrgss

RO O

12245 §W &0TH ST
MIAMI FL 33175

12245 SW 40TH ST
MIAMI FL 331753048

3. Date Incorporated or Qualified

8a. Date of Last Report

[rsr Time

11/18/1896
FEi

SIGNATURE

Shpa e typed of prntesd o of

2. Poncinal F of Bsiness ["2a. Mailing Address 4. Number Applied For
E‘] e ' 25] SHme éf‘ ﬁ7//5 // Not Applicable
Sute, Apt ¥ el Suite, ApL. #, etc. ] $8.75 Additiona!
- | ! i \
[gj - [ sﬂif.ﬂf ) ) 271 §. Certificate of Status Desired ] Foe Required
L City & Store | City & State 8. Elaction Campaign Financing $5.00 May Bo
L?E{_. . e e 281 Trust Fund Contribution Addad 1o Fees
L _ Country &P Country 8. This corparation has liability for inlangible taxJinder s. 199.032,
2_4_1 . 2ﬂ e 2?] 3;‘ Fiorida Statutes Yos fR}NJO
. __.9. Name and Address of Current Registered Agent 10. Nama and Address of New Regisiered Adent
SOCARRAS, ALE'DA F 81] Name
12245 SW 40TH ST B2| Streat Address (P.O. Box Number is Not Acceptable)
MIAM| FL 33175
83
Bd| City F L 85| Zip Codae

505, Flarida Statutes.

L Pursiant 1 the provisions of Sections 607.0502 and G07.1508, Flonda Statutes, the above-namad corporalion submits his stalement for he purpose of changing ils registered
office ar registered agont, or both, in the State of Florida Such change was authorized by the corporation's board of direclors. | hereby accept the appoiniment as registered
agent 1 am lamivar with, and accept the obligations of, Section 607,

il agont wad Wk | apgicabla

(HCIE" Aepistared Agenl gignature required when +g nstating

DATE

anpoats in Block 12 or Block 13 it

/ SIGNATURE:

ST T GTICE G AND DIRLGTORS 18 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 32
D LT otlete L1TMLE Vel - Presiclen? 1] Change ﬂédﬂmon
SOCARRAS, ALEIDA F 1.2 NAME Tose A. Socarrss
sttt pos | 12245 SW 40TH ST VISTREETADDRESS | /2 24/ S U Yo St
WIS MIAMI FL 33175 V4 GITY-ST- 2P Hiamie . F1 3377
g - T becete 21T0E 7 T Change ] Addition
(¥ 2.2 NAME
SIREEL AL S 2 3 STREET ADDRESS
TS A 4 o e 2.4 CITY-ST- 7P
e T oeLTe 31TIILE T Change [ Additian
N 32 NAME
STREET ALOIF S 3 3STREET ADDRESS
Y51 AP 34.00Y-51-2P
I T oeLETe 41T Ol Charge L] Addition
AN 4 2NAME
SIHEE L ATIRISS 43 STREEY ADDRESS
QY-S A ] 44CHY-81-2P
e o T JoeLkE SATILE [JChange ] Addilion
[ 5.2 NAME
STR: U1 ADDRESS £ 3ISTREET ADDRESS
(TG 7 54 GITY-51-2P
e T T [ onete BITITLE [ change [T Addition
N £.2 NAME
STRFE 1 ACII S 6.3 STREET ADDRESS
64 LITY-S5-7IP

iged, or on an altachfent with an addrass

.
£0 OR PRIN

R

AME OF SIGNING OFFICER OR DIRECTOR

i hiesteby corlity that the mforrmation suppliod wilh this filing doas nat qualify Tor Ine exemplion staled in Section 119.07(3X1), Flonda Statutes. | further certify that the
inforanation indicated on this annual report or supplemental annual report is true and accurate end that my signature shall have the same legal effect as if made under aath, that
Lary anofficer or director of the corporation or the receiver gr trustee empowared to execute this report as required by Chapter 807, Florida Statutes; and that my name

BIS 559787

-me FPhona ®

BN/} ) . Y BV Y

CR2E034 (9/96)



