FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

| PROFIT A Y FLORIDA DEPARTMENT OF STATE ADI' 1 1 1 99 7 8 O O am
CORPORATION % % 4 Sandra B, Mortham
ANNUAL REPORT 5

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1997 e

DOCUMENT # M43832  (8)
HANA (U.S.}; INC.

AR

L frincipal Place of Rutness Maiing Addross
230 CYPRESS DRIVE 230 GYPRESS DRIVE
KEY BISCAYNE FL 33148 KEY BISCAYNE FL 331431208
8. Dale Incorperated or Qualified 37)2{)319 of Last Report
2, Princpal Place of Busingss 2a. Mailing Address 4, FE! Number Appliad For
._2],, e e . 151 59'2%3997 Not Applicable
Suite, Apl #, el Suite. Apt. 4, etc. ™
[ e, b : 9. AP §. Certificate of Status Desired [} $8.76 ddiional
z_ﬂfl_____ e a Fee Required
Cily & State | City & State 8, Elaction Campaign Financing $5.00 May Bo
23| 28—1 Trust Fund Contribution a Added to Fees
A _ Gountry Zp Courtry 8. This corporation has liability for Intangible tax under s, 199.032,
,2_4] e Eﬂﬁm__i_“ ;;l ;EI Florida Statutes Oves [dno
Lo 9. Name and Address of Current Reglstered Agent 19. Name and Address of New Reglsterad Agent
MELWANI, RAM B B1] Namo
230 CYPRESS DRIVE B2| Street Address {P.O. Box Number is Not Acceptable)
KEY BISCAYNE FL 33149-8208
83
84l City FL Pﬂ Zip Code
I —
1. fu ovisions of Sections §07.0502 and 607.1508, Florida Statutes, the above-named corporation submits ihis statement for the purpasa of changing ils registered

ofiic or regestered agent or both, in the Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as ragisterad
agenl 1arfamiiiar with, and accept the obligations of, Soction 607.0505, Florica Statutes,

SIGNATURE R S
[NIEURI MP] wan 1 3 {NOTE Fegstered Agent signalure reguirad when reinstaling) DATE

_1?;7 - 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i 11 THILE . [Jchangs [T Addition
NatT MELWANI, RAM 1.2 NAME
st anokiss | 230 CYPRESS 1.3 STAEET ADDRESS
Cry -7 KEY BISCAYNE FL ATy - 5T-2P

T ) - | M 21 TILE T [T Change L Addition
hawtz MECWANI, RAM 2.2 HANE
sierer aoness | 230 CYPRESS 2.3 STAEET ADDRESS

IRALLRELLTL S KEY BISCAYNE FL 2. 4 CITY-ST- 2P
T L) DELETE 31TMLE Tl change ] Addition
Hant 32 NAME
STREEF 400 2.3 STREET ADDRESS

lovegrege . 34, CITY-ST-21P
me - T 1 DELETE 41TNE _ T change T Addition
HAME 4.7 NAME
STHEE | ADDRESS 43 STREET ADDRESS

- gi- ~ 44 CITY-ST-2P
e ) T [0 oeere 81THE [Jthange ] Addition
N 52 NAME
STFERT ACDHISS 5.3 STREFT ADDRESS

Loy sian S40TY-ST- 2P
T ] oRLETE 6.1 TNLE Td Crange 1] Addition
NN 6.2 NAME
STREET AL 555 6.3 STREET ADDRESS
ciry-si-a0- - B4 CITY-5T-21P

14. | do hereby cortify that tho |
information ind ated on
Lam an otheer or direc
appears in Block 12 0f

SIGNATURE:

primation supplicd with this filing does not qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further certity that the
annual reporl of supplamental annuat report is true and accurate and that my signature shali have the same legal effect as it made under oath; that
i corporaton or the receiver of Trustee empowered 10 execule this report as reguired by Chapter 607, Florida Statules; and tha! my name

13 #f changegl or on an attachment with an address. -
o o LB E'ﬂ@m@.fﬂ&wﬂu} 4}]@&7 é%@éé[f?g

IGNATWURE AND TYPED oﬁ'ﬁﬁfyiéﬁ"ﬁiﬁé’ér BIGNING OR DIRECTOR 7 Fhono #
0206400

CR2E034 (9/96)



