2001 UNIFORM BUSINESS REPORT (UBR) AMENDED REPORT

DOCUMENT # P00000001574 uie | -
1. Entity Nams ‘Pbp D‘l 'H
i e TARY CF STAL
HANDS ON DESIGN, INC. (L 1y "3”.}"5 OF CORPORATY Qfx".‘

7 |
— 01 JUN20 PH 2: 30

Principal Place of Business Mailing Address
1775 WASHINGTON AVE. 1775 WASHINGTON AVE,
APT 5-B APT. 5-B
MIAMI BEACH, FL. 33139 MIAMI BEACH, FL. 33139
2,_Principal Place of Business 3. Mailing Address
5640 COLLINS AVE. 5640 COLLINS AVE, .
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
APT 4-B APT 4-B ‘
City & Stale City & State 4. FEl Number Applied For
| MIAMI BEACH FL MIAMI_REACH_ FL 65-0899376 Not Applicabic
32:';'[3' 40 Country 3 g% 40 Couniry 5. Certificate of Status Desired O ?i‘;g]:i‘iﬂ"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
SARHIENTO MARIA CLAUDIA- - - SARMIENTO MARTA CT.AUDTA
1775 WASHINGTON AVE. APT. 5- B Street Address (P.O. Box Number is Not Acceptable)

MIAMI BEACH, FL. 33139 -~ 2640 COLLINS_AVE =B

' City FL | ZioCode
)2 MIAMI_ BEACH _ 33140

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

s YRR )  di4)o]

Signature, typed or printed name of registered agent and titls it applicable (NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOWH! FEE IS $150.00 . - '

Tax filing requirement and elects loydo s0. ° After MAY 1, 2001 Feée will be $550.00 10. E:Sgtt:ggﬂ%aén;a:;?bnugg:ncmg 0 f;‘gqohgzife

{See criteria on back) O Make Check Payable to Department of State '
11. - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DPVTS O velete TILE DPTS {Jchange [ Addition
NAME SARMIENTO, MARIA CLAUDIA NAME SARMIENTO, MARIA CLAUDIA
STEETADDRESS 11775 WASHINGTON AVE. #5-B f| sEETADDRESS 15640 COLLINS AVE. APT. 4-B
G-tz |MIAMI BEACH FL 33139 orst?t MIAMI BEACH, FL. 33140
THLE O Defete me v ) Change [ Xwdition
NAME NAME MOLINA, ADRIANA
STREET ADDRESS . seeraooress (5640 COLLINS AVE. APT. 4-B
CiTY-ST-2P CITY-8T-2IP MIAMI BEACH, FL. 33140
L O oelete TLE o [ ] T lj o} 4 T J T e i
N e -07/03/01--DinE5—-008

°| STREETADDRESS-( - - * STREET ADDRESS - - *‘*#"H‘Ell 25 s*x¥kwE1 25 -

CITY-ST-ZIP CITY-S87-ZIP
TILE [ Delete TITLE | [ Change [ Acditicn
NAME MNAME H
STREET AGHRESS STREET ADDRESS i
CITY-ST-2iP GiTY-S1-2IP l
TITLE [ oelete MLE : [ Change  [] Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS !
CITY-S1-2I1P CITY-ST-2IP - N 1\!\ q L)
TITLE ™ Delete TITLE \\] "\ \V" [CJchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS '
CITY-ST-21P CITY-ST-2IP l

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatled on this report or suppiemental report is true and accurate and that my signature shail have the same legal effect as if made under oath that | am an officer or director
of the corporation or the receiver or trustee empowered 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 address, with all other 'ike empowered I
41419 55
&

SIGNATURE: X

ED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daytima Phone #

CR2E034 (11/00)



