FILED

May 08, 2006 8:00 am
2008 £ T AT Secretary of State

ke
DOCUMENT # P00000084655 05-08-2006 90269 047 150.00
1. Enlity Name
HMIT/HAND MADE INTERNATIONAL TRADE
CORPCRATION
ywvuw =~
Principal Place of Business Mailing Addrass q u
14435 COUNTRY WALK DR 7105 SW 8 ST
MIAMI, FL 33186 # 309
MIAMI, FL 33144

TR s VAR MO EITE AR CRERNAAR

F10S SW S OTICCT FO5 SW S sTICCT

Suite, Apt. #, etc. Suite, Aa#, eic. 04262006 Chg-P CR2E034 (11/05)

City & State City & Slate 4. FEI Number Applied For

i, FL —icar, FL 65-1043327 Not Applicable
;‘)3 | 4 4 Country %31 4 4 Couniry 5. Certificate of Status Desired O Ei‘gesql’;‘g;mo"al

€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name F

CASTRO, SERGIO A arias, Faeiowa
13712 SW 147 CIR., LN #3 Street Address (P.C. Box Number is Not Acceptable)

MIAMI, FL 33186
FIOS DWW S STICCT a1 200

e I'® sl FL | %8544

8. The above named anlily submits thig

gment for the purpose of changing its registered office or registered agent. or both. in the Stale of Florida. | am familiar with, andeaccept

e e {4//8 oL

SIGNATURE
Sigrarare. y0ed o1 prnvedadine cfenstered anent akefile (| apphcable INOTE Regrstered Agent signature 1equied /en [P —— AT
FILE NOWI %5150_00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. g Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ik D T Delate FILE [ Change  [J Additicn
NAME QUINTANA, ROCI BOTERC NAME
SIREET ADDRESS | 13712 SW 147 CIR., LN #3 STREET ADDRESS
CIry ST-2IP MIAMI, FL 33186 TITY-ST-2IP
L D O Detete THLE ] Change (] Addition
HAME CASTRO, SERGIO A NAME
STREETADDRESS | 13712 SW 147 CIR., LN #3 STREET ADDRESS
ity §1.4P MIAMI, FL 33186 CITY-ST-2P
Lk [ Delete TLE [JChange  [J Addition
HAME NAME
STREEI ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-ST-2IP
e £ Dalele TTLE [ Change [ Additian
HAME NAME
SIRELT ADDRESS .| STREETADDAESS
iy §1 4P CITY-ST-21P
LILE 71 Delete TITLE [ Change [ Addition
HAME NAME
SIREE] ADORESS STREET ADDRESS
City S1-21p Cciy-sT-2IP
IILE ] Delete T [T change ] Addition
TIAME NAME
SIREET ADDRESS STREET ADDRESS
Ciry S1.21p CITY-ST-21P

12. I 'hereby certify that the information supplied wilh this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true end accurate and that my signature shall have the same legal etlect as if made under oath; that | am an officer or director
of the corporation or the receiver or lruslee empowered 1o executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: _2€rGIC COSTYO A -0-00 2052263443

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER CR DIRECTOR Dale Daytime Prone #




