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2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000024430

1. Entity Name

HANDS UNION MARKETING, INC.

Principal Place of Business

3110 NW 86 AVENUE #215
SUNRISE FL 33051

Mailing Adgrass
J710 NW 83 AVENUE #215
SUNRISE FL 33351

5138

FILED
Jun 27,2001 8:00 am
Secretary of State

05-15-2001 90091 003 ***150.00
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2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Ciy & State City & Siate 4. FEi Number [Apphied For
Y4 Not Applicable
Zp Counlry Zp Courtry 5. Centificare of Status Desred ~ [1  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name end Address of New Registered Agent
et e e —— = = e e —|—Namg:— = sEmASSSERSLSS e - T
CARL VA, JUAN -
a710 Onsv%“a' .:.VENUE #2215 . Sire?t Address (f'.oi_aox Number is Not Acceptabk.a)
SUNRISE FL 33351 S - )
City FL l Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of prinied name of ragisiared agent and tie I applicabla. {NOTE: Ragistersd Agant signalure required when rsincizing) DATE
9. This corporation Is eligible to satisty its Intangible FILE NOW!!I FEE IS $150.00 10, Blection C ion Financin .
Tax filing requirsment and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) T,z;'::ndag::tlr?;n;n_ 9 ffdﬂ?o“é‘:’;f’
(See criteria on back) Make Check Payable to Depariment of State
11. DFFICERS AND DIRECTORS f 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TOLE b [ pelete e (Icreng ™ O Addion | S
NavE BRAND, NEIL D e =
smer ApoRess | 3710 NW 88 AVENUE #215 STREET ADDRESS g
CmY-sT-2P SUNRISE FL 33351 cny-si-2p a
TME vsh O petere TIE O crange [ Adition %
HAME CARLOS SILVA, JUAN NAME
steeet aponess | 3710 NW 88 AVENUE #215 STREET ADDRESS
omv-st-2¢ | SUNRISE FL 33351 CiTY-51-20P
TME 0 Daleta ™me Jchange (] Adition
MAME . U 1. U ———— U
STREET ADORESS | T STREEF ADDRESS
CITY-S1-2P CIrY-S1-2P
TMLE O Detete TILE (O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SH-aP R - CITY-ST-2P - —_ — —| -
frLe 0 Geime TME [ Change [ Acdition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST1-2P Ciy-57-2P
TILE [ Delete e C)cnange T Additiom
HAME NAME
SYREET ADDRESS STREET ADGRESS
CITY-57-2P CITY- 51 2P

13. | hereby certi

indicated on this report or supplemental report is rue a

SIGNATURE:

that the information supplied with tis filing dees nol qualily for the exemption stated in Section 119.07(3)(), Florida Statutes. | further centify that the information

' accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corparation or the raceiver or tiustes empowered to 8xecutd this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changead, or on an attachment with an address, w i

kg empowered.

0v-23-2)  (Gri) LRYIST
Daytime Phone #

Oate




