2002 UNIFORM BUSINESS REPOhT (UBR)

DOCUMENT #

1. Entity Name

P01000085925

FLORIDA HANDIES MANAGEMENT INC

Principal Place of Business

2041 NW 195 ST
MIAMI FL 33056

Mailing Address

2841 NW 195 ST
MIAMI FL 33056

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. -

Suite, Apt. #, etc.

FILED

May 13, 2002 8:00 am

Secretary of State

05-13-2002 90115 036 ***150.00
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RAHMING, ERICKA
2841 NW 195 ST
MIAMI FL 33056

Namecqﬂz

lagbpusrsing
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FL

Zip Code-}gyz
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(NOTE: Registerad Agent signature required when reinstating)

DATE

9. This corporation 1s eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.
(See criteria on back) O

FILE NOWI{!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 oelete TITLE [ Change [ Adgition
NAME RAHMING, ERICKA NAME
sTReET ApoRess | 2841 NW 195 ST STREET ADDRESS
crv-st-ze | MIAMI FL 33056 CITY-ST-2IP
TITLE [ Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
N BT 5T 2P | o o e Tt v = s et e e el Syt W= GTY L ST ZIP N e e e e = T -
TITLE [ pelete TILE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-ST-2P
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE [ palete TILE [J change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE O pelete TITLE [C] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP

: of the corporation or the reget?
changed, or on an attack

SIGNATURE:

. indicated on this report or supplememal report is 1ru
rt

13. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and accurate and that my signature shail have the same tegal effect as if made under oath; that | am an officer or director
P this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 i

ST LD 798

IGNAT!

T '5- PED OR PHINTEDWNTG OFFICER OR DIRECTOR
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mmme Phona #

CR2E034 (9/01)




