2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M43832

1. Entity Name

HANA (U.S), INC.

Mailing Address
230 CYPRESS DRIVE
KEY BISCAYNE FL 33149

Principal Place of Business

230 CYPRESS DRIVE
KEY BISCAYNE FL 33149

2. Principai Flace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jan 08, 2003 8:00 am
Secretary of State

- 01-08-2003 90017 019 ***150.00

UMM EEIRARTA A

(7 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59’2063997 Naot Applicable
Zi C Zi it
® . ountry P Country 5. Certificate of Status Desired 0 $8.75 Additional
v =" - Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

MELWAN" RAM B Streat Address (P.O. Box Number is Not Acceptable)
230 CYPRESS DRIVE

KEY BISCAYNE FL 33149-8208

City

Zip Code

FL

8. The above g
the ablig,

SIGNAT!

FILE {OW!!! FEE IS §150.00
After 1, 2003 Fee will be $550.00
Make Check Payable to Florlda Depariment of State

&) TACTCET
S'Q"M (NCTE: Registered Agent signature required when reinstating) DATE
§

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PST L7 Delete THILE CJchange [ Addition
NAME MELWANI, RAM NAME

street anoness | 230 CYPRESS STREET ADDRESS

CITY-ST-2IP KEY BISCAYNE FL CITY-ST-2IP

TITLE D [ pelete TITLE []Change  [] Addition
NAME MELWANI, RAM NAME

streeT ADoress | 230 CYPRESS STREET ADDRESS

CITY-ST-2IP KEY BISCAYNE FL CITY-5T-21P

TITLE O Delefe TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

TITLE ] [ Delete TITLE [1change [ Addition
NAME NAME

STREET ADDRESS STREET ADURESS

GITY-ST-ZP CITY-ST-2IP

TILE O pelete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP . CITY-ST-2IP

TIMLE O pelete TITEE [OJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P /7 CITY-ST-2P

12. | hareby certify thal thg/informajgion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

rt or supplgmental 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 d\rector

the yece, ar trugtee empgwared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blo 4 if
it

indicated on this re
of the corporation

L 03 Gor=3¢r/

RE AND TYPED OR PRINTED NAME OF SIGNING QFFICERGR DIRECTOR

Date Daytime Phore #

CR2E034 (16/02)




