FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 30, 2003 8:00 am

DOCUMENT # P01000077906 ecretary of State

1. Entity Name 04-30-2003 90127 018 ***150.00
GOLD HAND CORPORATION

Principal Place of Business Mailing Address
3244 S.W. 154TH COURT 3244 SW. 154TH COURT
MIAMI FL 33185 MIAMI FL 33185

I

2, Prlnmpal Place of Business 3. Mailing Address
/3876 S 3¢ A SALLE
S”"jg‘“g‘fg. : { Suite, Apt. #.'S.Etci' - [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
/ A7/, %/2/044 SHATE 65-1127422 Nat Applicable
Zip') 7 Country Zip Countr " ) $8_75 Additional
33/ 75 ¢, S, A. SAL/E _g/f,\,/f 8. Certificale of Status Desied [ 2lxe 8 b
~__6._Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
R P i = iz e | _NAME

T e e e
'

DE MARCANO, ILDA D :

Street Address {(P.O. Box Number is Not Acceptable)

3244 SW. 154TH COURT

MIAMI FL_ 33185

City FL Zip Cede

8. The above named enlity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE A
" Signature, typad or printed name of ragisterad agent and title if applicable. [NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!I! FEE IS $150.00 ) o .
9. Elaction Campaign Financing $5.00 May Be
. After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution, O Added to Feas
" Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD 1 petete TILE vD [JChange [ Acdition
RAME DE MARCANO, ILDA D NAME LUAL E. Nﬂdgﬁ Mﬁ T7AE Z,
street aooress | 3244 S.W. 154TH COURT i swerT ooness |/ BE LS S
orv-st-ze | MIAMI FL 33185 Y-SR\ &SR, FL B3/56 ~ /305
TITLE O] Delete TILE vD [ Change ‘&Addition
NAME . NAME A/ ATRRA NVAIR EmUCauzT
STREET ALDRESS Lz STETAOORSs [/ BE TG SW K6 MP # 354
CITY-ST-2IP - CITY-ST-2F /’//.44(/, L 33/75
TLE O Delete me ’ Dl Change [ Addition
CNAME ) e : T S e B
STAEET ADDRESS STREET ADDRESS
OITY-ST-ZiP CITY-SI-2F
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TITLE [ telete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE {1 Detete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | 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 certity that the information
indicated on this reéport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment withdn address, with all gther like empowered.
SIGNATURE: _* \%él\“ﬁ'%i A2 9/[ fﬁé > 786-33/~77/

SIGNATURE AND'I'\’PED(OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

AV I56PLE0

CR2EQ34 (10/02)



