[

2001i‘UNIFOBM BUSINESS REPORT (UBR) FILED

DOCUMENT # 856565

1. Entity Name
VANDERHANDS CORPORATION ecretary of State

Apr 14,2001 8:00 am

04-14-2001 20020 009 ***150.00

CORAL GABLES FL 33134

Principal Place of Business Maiiing Address
CALLE SORCAIMA C/O KARP & GENAUER. PA.
QTA. LANDA. EL ROSAL 2 ALHAMBRA PLAZA #1202
CARAGAS 10104 CORAL GABLES FL 33134
oC
s v A R TRATImOR
701 BRICKELI AVENUE 701 BRICKELJ: AVENUE
Suﬂe Apt #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
3000 STE. 3000
City & State . City & State 3 4. FEI Number 98%3203 Applied For
MIAMI, FL NG MIAMI, FIL. ~° i Not Applicable
Zip Country Zip Country " X $B_75 Additional
33131 33131 5. Certificate of Status Desired O Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALHAM TMTRASTATE REGISTERED AGENT CORPORATION
"""“Hz M%E:R:%EES%?ZEDTM a—%ﬁ-ﬁ—q ﬁ,Str_eet Address. LE.Qj_ox Number:is.Not Acceptable) T
701 BRICKETLT. AVF‘]\T[E‘ STEZ 3000 —

Cty * MIAMI FL | “3%1%31

8. The above named en \i\f gﬁﬁﬁgﬁenﬁq‘é % Ban%&ﬁ ﬁ'%ste 86 affice Oﬁig‘lls‘tered agent, or both, in the State of Florida,

"

SIGNATURE
Signature, rypBypErEd mg&‘m;enﬁd. Tie M@N , vﬁOTE Registared Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 i -
Tax filing requirement and elects 10 daso. After MAY 1, 2001 Fee wili be $550.00 10. Ei‘;}'ﬁﬂ,ﬁ,"’gﬂf&:gj e fg-egqo’ﬁgfe
(See criteria on back) O Make Check Payable to Depariment of State ' ‘
11. OFFICERS AND D'RECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
Mg P 3 Delete e B Change [ Addition
we | CosTLLERD, CEDILO A w |Cosrriteso, ceDILIO A. |
C o] Py
et | PANANA, RO BLDG v | 0L BRICKELL AVENUE, STE. 3000
-ST- SPANAMA' RP. ST TAMT, FUORTDA -~ 33131
TITLE [ Detele me . B Change [ Addition
NAvE GALINDO, GABRIEL A e 2L INRO, \GABRIEL Aer 11p
streer anoress | BANK OF AMERICA BLDG. STREET ADDRESS. BRICKELL AVENUE, STE. 3000
orv-s-2° | PANAMA, R.P. . orv-st-2p - (MIAMI, FTORIDA =~ 331 31
TILE T 1 Deiete TILE 1 - fg Change (] Addition
NAME DURLING, ROY CARLOS NAME DT./JRLI:FIE\;,E 'I{.A%\]{?)Y C%IP\IQIIJ?IS{T LLD _
J|=sTreeT sooress, | BANK OF AMERICABLDG. .. - _ . - . _ .. J.smeersoosess, | ©/0 & L .
cv-stzP | PANAMA, R.P. CTY-ST-2P ]3[9 %MQRIg§E%¥n%VENUE 5, STE.” 3000
TMLE v 2 Delete LE : " R Change T Addition
HAME KAUFMAN, EPHRAIM . "NAME KAUFMAN EPHRAM
stheer acokess | CALLE SOROCAIMA shezraooess | ©/0 HOLLAND & KNIGHT LLP
omv-st-2¢ | CARACAS,VENEZUELA CTY-SF-2P 39 }MQRI Sf_((E\&_Ir-nZ}VENUE STE. 3000
TITLE O Delete TLE il e i e 3% . [change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP 7 Cv-ST-2P
TITLE [ Delete TITLE CJchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-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 infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: S5t

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Data Daytime Phone #

i1
it

CR2E034 (10/00)



