2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 99482 iy ot Stata™

HAND & ASSOCIATES, INC. 01-30-2002 90136 012 ***150.00
Principal Place of Business Mailing Address

11105 SW 7IRD AVE 11105 SW 73RD AVE

MIAM! FL 33156 MIAMI FL 33156

IR AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650214787 Not Applicable
Zi Countr Zi t M
P Ly P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6." Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
DARROW, KENN F. Sireet Adcress (P.0. Box Number is Not Acceptable)
I L Il
9130 S DADELAND BLVD SUITE 1209
DATRAN CENTER
MIAMI FL 33156 City FL | 2o Gode
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.
"\ {
SIGNATURE z
Signature, typ prinfa name of registerad agant and title if applicable. (NOTE: Registered Agent signalure required when reinstating} l DATE '
s p":’ fﬁgpi’;&“‘f : e%:”:“iw;s 'S';‘a”g‘b'e ARt FI:‘“E NOw!!! FEE 1S |$b1 50.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 1o da so. er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
{See crileria on back) a Make Check Payable to Department of State
11. D OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
THLE ‘ P O Detete TITLE [ change [ Addition
NAME 1 HAND, JAMES A. NAME
sreeer apoess | 11105 SW 73RD AVENUE STREET ADGRESS
CITY-SF-ZIP MIAMI, FL 33156 CITY-5T-2P
TIME s 1 Detete e [ chenge [ Aadition
NAME HAND, JEAN K. NAME
sTReeT aporess | 11105 SW 73RD AVENUE STREET ADDRESS
CITY-ST-21P MIAMI, FL 33156 CITY-ST-2IP
e ; “ [ nelsts TIILE : T [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-81-219 CITy-ST-2IP
TiILE J Delete TIiLE _ [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ’ [ pelete TITLE [ change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver o frustes empowerad o executs this repor as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ad , with all cther like empowered.

SIGNATURE: ¥ SIGNAS HER’QM vf’_f!{_/ol— BT 1232

SIGNATURE AND WRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

LTSI

(A%

CR2E034 (9/01)




