2001 UNIFORM BUSINESS REPORT {WBR) FILED

— f., =) L]
DOCUMENT # 00000001574 W B Apr 04’ 2001 8:00 am
1 Enity Namo | . ecretary of State
C ' A 04-04-2001 90141 023 ***150.00
HANDS ON DESIGN, INC, -
Principal Place of Business : Mailing Address
1775 WASHINGTON AVE, 1775 WASHINGTON AVE.
APT., 5-B ABPT. 5-B
MIAMI BEACH, FL. 33139  MIAMI BEACH, FL. 33139 : ‘
2, Principal Place of Business 3. Mailing Address . E
Suite, Agt. ¥, lc. ' Suite, Apt. #. et DO NOTWRITE IN THIS SPACE
TGy & State - - l Ciry & VSIatark B —;.-;EHRL;I;;_ = - T Applied For -
. 65-0899376 Nat Applicable
Zip Country Zn Cotntry | 5. Cortiicale of Status Desied 3 ?ﬂﬂe ;e5q L.::::;uonal
6. Name and Address of Current Registered Agent 7. Namse and Address of Naw Registered Agant

Name

SARMIENTO, "MARTA CLAUDIA
1775 WASHINGTON AVE. APT. 5-B
MIAMI BEACH, FL., 33139

Street Address (PO. Box Number is Not Acceptable)

City FL—I Zip Code

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

CR2E034 (11/00) ¢

SIGNATURE
. Signatune, typed or printed name of negisiered agent and iitle i appihcable. {NOTE: Fpgisiared ADant signaturs requirsd whan Heing1ating} OWIE
9, Thig corporation is eligible to satisty its Intangible ' FILE NOWN! FEE IS $150.00 . ian Financi
Tax filing requiremant and elscts Lo do so. After MAY 1, 2001 Foe wiif be $350.00 1e- E::: ?:rffgoﬁ:ig;uﬁ:: nerd z%gnmhéﬁge
(Sea critaria on back) | Make Check Payable to Dapartment of State ’
11, QFFICERS AND DIRECTORS i 12. ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11
THLE 8 n O elete me DPVTS ¥ ctange [ Addion
MAME RMIENTO MARIA CLAUDIA _ NAME ' SARMIENTO, MARIA CLAUDIA - ’
sweziness {1775 WASHINGTON AVE. #5-B - SRETANRESS | 1775 WASHINGTON AVE. #5-B
om.si-z¢ (MIAMI BEACH, FL. 33139 ‘ ciry-§r-21P MIAMT BEACH, FL, 33 1 39
e . 0 pelete me OJChange [ Addilion
NAME ] ) NAME - . Lo
STREET ANDRESS K smeEr apoRESS . e
LIy - ST-2IP . CITy-§1-21P '
TE : O peles me DClchange [ Addition
NAME ‘ L ' - HAME .
“STREET ADDRESS | C o SR =0 Tt B STREET ADDRESS | --
CITY-$1-2p . ’ CITY-ST-ZIP-
unE O oelele e ' : [ Cnange [ Addition
NAME HAME Co
STREET ADDRESS - _ - STREET ADDRESS
CiTy-ST-2p CITY-§7-21P
TLE : 0 pesets HE ‘ [ crange . [ Audiion
MAME. — |— - — - e — e I? RAME | L= e~ L - P L
STREET ADDRESS STAEEY ADDRESS :
CITY-ST-21P } . . CITY-ST-ZIP
FILE ' [ telete TME O cnange O Addition
NAME : NAME
STREET ADDRESS ‘ STREET ADDRESS
I, CITY-S7-2P

13. | hereby certify that the informarion supplied with this filin does not quahfy lor the eéxemption stated in Section 119.07{3)(i}. Florida Statutes. | further cerlily that the information
indicated on this report or supplemental repon is true ang aceurate and thal my signature shall have the same legal eflact as il made undar oath; that | am an oflicer or director
of the corporation or the receiver or trustee empowered lo execute this repor as required by Chap:er 607, Florida Statutes: and that my name appéars in Block 11 or Block 12if
changed, or on an attachmen; wuh an addregg _with A lher like smpowered

SIGNATURE:

Diytens Phong ¥

3

‘}

P,



