v

- an FILED

v

DOCUMENT #  P01000057902 Secretary of State

1. Entity Name 04-08-2002 90062 005 ***150.00
HAND HELD DEVELOPMENT, INC. '

o R

% NE BHWST - Gt | 58 ne 64th, T

Suile, Apt. #, etc. 6 ’30{ Suite, Apl. #, etc. C,‘] % o ( DO NOT WRITE IN THIS SPACE

. .

2002 UNIFORM BUSINESS REPORT (UBR) May 01, 2002 8:00 am

Applied For

City & State M\ . Fu City & State M\W 4 . |* Fsglgbel Wwie2s V2o Not Agpiicable

@0 8% |%9 :: Counlry U S Zie % a[ 3 g _ Country 06 5. Certificate of Status Desired [ gg'gfq;:;“mm

City FL I Zip Code

e of changing its registered office of registered agant, or both, in the State of Florida.

- 1G- %o 2

8. The above named entity submits thi

SIGNATURE

Signatwa, typed or prinded name of T eied agent and Lite f applicabia. {NOTE. Regjistarad Agan signatire requited when rensiating)

6. Name and Address of Curvent Ragistared Agent 7. Name and Address of New Reglstered Agent
S %I\I_ameDj—-f S p— s sz
JOSE' CARLOS S:rée! Addreés (P.O. Béx Number is Not Acceptable) '
650 NE 64TH ST., G301
MIAMI FL 33138

*=. - +8. This.corparation.is.eligible-to satiffy its.Intangible = — - +FILE NOWIN- FEE-15-8$150:00 ~~-- - = - E e emmam e o -
Tax filing requirement and e\eclslfoédo $0. ® After May 1, 2002 Fee will ba $550.00 1o. -E:ﬁ:?g:::g:;fgjg‘:ﬂ cing (I} m?::%:i: @
{See criterla on back) O Make Check Payabla to Department of State

11. OFFICERS AND DIRECTORS |(IEE ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 -
e D ) oetere [ e ' ClCrame  [JAddton | 5
NAME JOSIC, CARLOS NAME &
streer aooaess (650 NE 64TH ST., G301 STREET ADDRESS 3
urv-st-zr - (MIAMI FL 33138 | orv-si-ap ﬁ
me - [ O Dekete T O crange [ Addilien | &
(7S S HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | Cnv-st-7p
TME [ Delets e O change [ Additicn
NAME NAME

| STREETADORESS oo oo e oo N osmemavoness N o .
CITY-§T-21P CITY-57-2IP
ThLE [ pelets TILE [JChange [ Addition
NAME NANE )
STREET MIDRESS . STREET ADDAESS
CIrY-ST-7e T _Cilv-sT-7P ] ) e |
Ve ) 7 Deete E O change [ Addition
NAVE NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P Cv-5T-2P :
me O petete TMEE [JcCrange [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
ENv-55-27 CITY-57-2P

13. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3¥i). Florida Statutes. | further certify that the information
indicated an this report or supplemental geigh is true and accurate and that my signature shall have the same lagat effact as if made under oaih; that | am an officer or director
of the corperation or the reggs afhpowered 10 execute this report as required by Chaplar 607, Florida Statules; and thal rmy nama appears in Block 11 or Block 12 if
changed, or on an altaghrio / agdress,jwith all other like empowared.

SIGNATURE:

AL OAGSSED oo O3bl/20p 305 35t 4y

Wﬂyﬁ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7




