2001 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCGUMENT # K38237 Apr 11, 2001 8:00 am
e ecretary of State
HANCO EXPORTS, INC.

04-11-2001 90101 025 ***150.00

Principal Place of Business Mailing Address

8306 MILLS DR $306 MILLS DR
#534 #534 -

MIAMI FL 33183 MIAMI FL 33183 UuuJd4aro
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0082969 Applied For

’ Not Applicable
: i Count = t
Zip Country Zp oLty 5. Cerlificale of Status Desired - ] $8'75 A_ddnmnal
Fea Required
- -~ == -"- 6 -Name and Address of Current Registered Agent - - - T - = 77 "Name and-Address of New Reglstered Agent ™ T ~
Name
ROMANY, CHRISTOPHER
Street Address (P.O. Box Number is Not Acceptable)
8005 S.W. 107TH AVE.
APT. 319
MIAMI FL 33173 . .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and tile it applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
. e - . "

9. ThISf.cgrporat\c?n is eligible 1cl) sausfyéts Intangible A Fihir?\g’om FFEE I.."f"$t"l 52.50500 w0 10. Election Campaign Financing $5.00 May Be
Tax |I|qg rngremeni and elects to do so. fter y ee wilt be i Trust Fund Contribution. 0 Added to Fees
{See criterla on back) O Make Check Payable to Department of State

1t. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE D O Delete TTLE [ Change [ Acdition
NAME ROMANY, CHRISTOPHER HAME
STREET ADDRESS | 8005 S.W. 107TH AVE. STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-7IP
TME D O Delete TITLE O change ] Addition
NAME ROMANY, MICHAEL NAME
STREET ADDRESS | 8005 S.W. 107TH AVE. STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-21P

~TmLE e :D- ——— e =T - - D Delete - ‘T”LE"""_’ - e e = D Change D Addltion
NAME ROMANY, MONICA NAME
STREET ADDRESS | 8005 S.W. 107TH AVE. STREET ADDRESS
cry-sT-2P | ALAMI FL CITY-ST- 2P -

TITLE [ Detete TILE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-8T-21P
TITLE [ Delete TITLE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
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 on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to exetute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wit] r iike empowered.
ey o / /
SIGNATURE: CHels Consmy ¢/ ¢ Sf220/
SIGNATURE AND TYPEWRINTED NAME OF SIGNING QFFICER OR DIRECTOR /ata / Caytime Phone #

CR2E034 (10/00)



