2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 856565

1. Entity Name

VANDERHANDS CORPORATION

Principal Place of Business

GALLE SORCAIMA

OTA. LANDA. EL RQSAL
CARACAS 1010A

oc

Maiiing Address

C/O KARP & GENAUER. PA.
2 ALHAMBRA PLAZA #1202
CORAL GABLES FL 33134-5237

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, tc.

Suite, Apt. #, StC.

FILED
Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90071 030 ***150.00

80003521

R AR

BO NOT WRITE {N THIS SPACE

City & State City & State 4. FEI Number 0063 Applied For
98 203 Not Applicable
Zi Countr Zi Count iti
P oty P Lty 5. Certificate of Status Desired O $8.75 Additional
Fee Required
€. Mame and Address of Current Registered Agent 7. Mame snd Address of New Reglstered Agent
e et T e S m——————e - = Name-- B - - - -

ALHAMBRA REGISTERED AGENTS, INC.

Streel Address (P.O. Box Number is Not Acceptable}

2 ALHAMBRA PLAZA,, STE {202
CORAL GABLES FL 33134

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Fiorida.

SIGNATURE

Signatura, typed or primad name of registersed agent and title if applicabla.

{NQTE' Registered Agsnt sigrature required whan remsiahing}

DATE

9. This corporation Is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteriz on back) X

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

10, E'ecticn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added {0 Fees

— ¥

11. QOFFICERS ANDC DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
TITLE P O pelete e Clchange [ wddition |
NAME COSTILLERO, CEDILIO A NAME €
street anoress | BANK OF AMERICA BLDG. STAEET ADDRESS 5
CITY-ST-21P PANAMA, RP. CITY-5T-2IF d
e S v [ Delete TITLE O] Change (3 Addition | ¢
NAME GALINDO, GABRIEL A NAME

sweer anoeess | BANK OF AMERICA BLDG. STREET ADDRESS

CITY-ST-2IP PANAMA, R.P. CITY-ST-2IP

TLE T 3 Dalata TITLE [ Change  [J Addition
wwe . .| DURUNG,ROYCARLOS . .. _ _ _ . fome R
streeT a0cRess | BANK OF AMERICA BLDG. STREET ADDRESS

CITY-5T-21P PANAMA, R.P. CITY-57-2IP

THLE v O Delete TLE Tl Change [ Addition
NAME KAUFMAN, EPHRAIM NAME

streeT apoRess | CALLE SOROCAIMA STREET ADDAESS

CITY-ST-2IP CARACAS VENEZUELA CITY-5T-21P

THE ) S O petete e [Jchange  [] Addition
NAME e 4 NAME

STREETADDHESS | h STREET ADDAESS

CTY-5T-21P CITY-5T- 7P

TNLE [J Delste TITLE {3 Change ] Addition
NAME NAME

STREET ALDRESS STREET ADDRESS

CITY-5T-2IF CITY-§T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated an this rapart or suppismental repart 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
af the corporation or the receiver or frustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, cr on an attachment with an address, with all other like empowered.

SIGNATURE: )_< R

SN

(305) 445-3545

SIGNATURE

ND 'gPEB OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR
Ephraim

man, Vice Preasiden

4-
=

Data Daylima Phone #

A=L T}



