FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 - FILED

PROFIT FLORIDA DEPARTMENT OF STATE A O 7 1 99 7 8 . O 0
CORPOHAT ION Sandra B. Mortham pr . am
M aan Sy S ~ Secretary of State
1997 OIVISION OF CORPORATIONS
DOCUMENT # S601 (2)
1. Corporation Name
HELEN 925, INC.
Principa Pleo of Basioes Malling Address IIIIHN “l |lm IlIl"‘II’ I”l”"“““'l“' |’|||||||’|’|H |‘|" I|||
825 WASHINGTON AVE 925 WASHINGTON AVE
MIAMI BEACH FL 33139 MIAMI BEACH FL 331395015
3. Date Incorporated or Qualified | 3a, Date of Last Report
06/17/1991 /1671996
"2, Principal Place of Business 7] 2a. Mailing Adress 4, FEI Number Applied For
21‘| N 261 58’1942985 Not Applicable
| Suile, Apl #, elC Suite, Apt. #, elc. ) ) $8.75 Additional
22] ;] B, Certificate of Status Desired A Fee Requlreci
| Gy & Stae City & Srate 8. Election Campaign Financing $5.00 vay Be
23] _ 28] Teust Fund Contribution 0 Added to Fees
e | Caunlry Zip Country 8. This carporation has iabifity fngble tax under . 199032,
2-ﬂ 25] ;;I ?E] Florida Statutes es  [L) No
g, Name and Address of Current Reglstered Agent 10, Name and Address of New Fegistered Agent
KACHIN, ALAN 1| Name ‘
625 WASHINGTON AVE = :
Street Address (P.O. Box Nurnber is Not Acceptable)
MIAMI BEACH FL 33139
83
84| City FL 85| Zip Code

pe-hEagwe-named corporation submits this statement for the purpose of changing its registarect
eRAomiged by the corporation’s board of directors. | heraby accept the apyant as registered

a Slalules. %2 E S‘ l E ; ”}'

;“.‘f«‘m‘ri.,“w}‘;*-‘u\‘ [ -;fnrrm A o rf»‘g“-;mm:] anent and litta if appl.cable INQTE: Regstered Aaﬁm signature raquired when reinsiating)

11, Pursuant to 1h prowsmns of Sectonsg £07 0502 and 60? 1
oihcoo I isf:red agcnt oLb - 9

SIGNATURE

12. - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P L DELETE $ATITLE [ Crange [ Addition
HAME KACHIN, MARLA 1.2 NAME
sieeranceiss | 925 WASHINGTON AVE 1.3 STREET ADDRESS
wrist.ze | MIAMI BEACH FL 140ITY-ST-71P
e [T peLeTe 21TIILE [Jcnange ] Acdition
NAMF 22 NAME
STREET ADORESS 2.3 STREEF ADORESS
eav-stae b 2. 4CITY-8T- 2P
THLE [T DELETE 31TTLE [ Change” ] Addition
HAME 32 NAME
STHEET ATIDHESS 3.3 STREET ADDRESS
| omy-st-me | _ 34 CITY-ST-2P
TILE [ peLETE 49 TiLE {_IChange L] Addition
HAME 4.2 NAME
STHEET ADDRESS 4.3 STREEY ADOIRESS
oS | L 84 CITY-$1- 2P
TILE [LJ orLete 51TITLE L change [ Addition
hAMS 5.2 NAME
STREET ADDAE w5 5.3 STREET ADDRESS
O -7 71 ) 5.4 CITY-ST- 2
WL ] DELETE 6.1 THLE [ Crange [ Addition
NAML 5.2 NAME
STREET ADCRE G 5.3 STREET ADDRESS
GiiY-$1-2p 6.4 CITY-ST- 71
14, | do hereby cerlify thal the information supplied with this filing does not qualify for the exemplion stated In Section 119.07(3)(i), Fiorida Statutes. | further centify that the

nformaben indcated on this annual repod or supplemental annual report is true and accurate and that my signature shall have the same legal effect as i made under oath; that
| am an officer o director of the corparation of the recewer or trustee empowared 1o axecute this raport 88 required by Chaptgr 607, Flotida Statutes; and that my name

appears in Block 12 or Block 13 it changed, or on ant with an addre /
SIGNATURE:, /, Y72 BSEHELS

SIGHNATSA
n1aGY4A

RO TYPED OH PAINTED NAME OF SIGNING OFFIGER OR DIREGTOR

CR2E034 (9/96)



