2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M43832 FILED
1. Entiy Nerme Jan 14, 2000 8:00 am
HANA (U.8.), INC. Secretary of State
01-14-2000 90004 026 ***150.00
Principal Place of Business Mailing Address
230 CYPRESS DRIVE 230 CYPRESS DRIVE
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 331431208
F e VAR BRI G ARAR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-2%3997 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8.75 Aaditional
-~ - - [ P = .| - [ ST e A Fea Required. - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MELWAN" RAM B Street Address (P.O. Box Nurnber is Not Acceptable)
230 CYPRESS DRIVE
KEY BISCAYNE FL 33149-8208
City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typec;! or printeac name of registered agent and tile if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
, o L ] "
9. 1h|sfcl:-orporatl?n is eI;gml; l? sel;t\:t;fyc;is Intangible A FILE NOW!I!! FFEE IS‘ $150.00 10. Election Campaign Financing $5.00 May e
ax iling requirement and elects to 6o so. fter MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. O  Added to Fees
{See criteria cn back) a Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PST [ eleta TILE {J charge [ Addition
NAME MELWANLI, . RAM NANE
STREET ADDRESS | 230 CYPRESS STREET ADDRESS
GITY-ST-7IP KEY BISCAYNE FL CITY-ST-2IP
TIMLE D O Delete TITLE [J Change  [T] Addition
NAME MELWANI, RAM NAME
STREET ADDRESS | 230 CYPRESS STREET ADDHESS
CITY-ST-2IP KEY BISCAYNE FL CITY-ST-2IP
me T T 7| - - =~ O Deiete e~ - - e ~- -~ ~=~— [T change — [] Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delete TTLE O crarge T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TILE 7 Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2IP .
TILE [ oelzte TITiE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP T CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert 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 officer or director
of the corporation or the receiver or trustee empewered to execute 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 with an addreg#, with all cther like empowered.

By T D tor J 6, 2 305) 361-1940
SIGNATURE: L/ L __Direc ar 000 (305)
SIGNATUREANDT?-? RINTED NAIIEO:iIA-I iy Data Daytme Phone ¥

(e R

=

0



