2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCU 7 Aug 22,2000 8:00 am
DOCUMENT # K3823 = / g Secretary of State

HANCO EXPORTS’ |NC 08-22-2000 90235 047 ***550.00
Principal Place of Business Mailing Address
8306 MILLS OR 8306 MILLS DR -
#534 #534 vvvwvvwa
MAM FL 33183 MiaMl FL 30183 -
Us us

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number 65-0082969 Applied For
Not Applicable

Zip Country Zip Couniry 5. Certificate of Status Desired 0 $8.75 Additional
Fea Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
E&w‘}(\; EggiTESEHER Street Address (P.Q. Box Number is Not Acceplable)
APT. 319

N MIAMI FL 33173 , ,
= City ] FL Zip Code

_-‘B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

g

SIGNATURE
Signature. typed or printed name of registered agent and title it applicable, {NOTE: Ragisterad Agant signature rgquired when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $550.00 . N .
Tax filingprequirementgand elacts toydo s0. 0 After SEPTEMBER 13, 2000 Min. will be $750.00 10. ${ectt '{O:Sn%agﬁ:in f;n: neing O fj’z’ ?ﬁ r\gay Bo
(See criteria on back) O Msake Check Payable to Dapartment of State s onirfoution. ad o Fees

11. , OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11, -z |-
AME e . 1D LT 3 Delete SME e e e ¢ [change [ Addition

NAME ROMANY CHRISTOPHER . _ -~ = = [Fuame B i O |

STREET ADDRESS | BONS S.W. 107TH AVE. ™~ STREET ADDRESS

CITY-ST-2P MIAMI EL CITY-S1-2IP 7

TiLE 0 J Delete fiMLe [ Change [} Addition

NAME ROMANY, MICHAEL NAME

STREETADDRESS | 8005 S.W. 107TH AVE. STREET ADDAESS

GITY-ST-7IP MIAMI FL CITY-ST-71P

TME 5] O petete TME - [ Change [ Addition

NAME ROMANY, MONICA NAME

STREET ADDRESS | 8005 S.W. 107TH AVE. STREET ADDRESS

CITY-ST-2P MIAMI FL CITY-ST-71P

e O velete TITLE 3 change 1 Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-$7-7P ITY-ST-2IP

TTLE [ Delete TITLE Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP oITY-81- 2P

TTLE O Delets THLE ) change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-7P CITY-ST-21P

13, [ hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Fiorida Statutes. [ further cenlify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execyje this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wgn tafr! 3d‘d:r)e:ls. :5’"}1‘}} BI
SIGNATURE: j /f% o 03’ o5 278743
Date zytima Phona #

-



