~

 ————— |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

3 HANDS + ONE, INC.

PO1000107581

Principal Place of Business
1710 MERIDIAN AVE

17

MIAMI BEACH FL 33139

Mailing Address
1710 MERIDIAN AVE

17
MiAMI BEACH FL 33139

~ md

VA

May 19, 2002 8:00 am
Secretary of State

05-19-2002 90060 007 ***150.00

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suile, ApL. #, elg. DG NOT WRITE IN“TJ—ﬂS SPACE

~
City & State City & State 4, FEl Number Applied For
6 5 - /{4_ 52 T 9 Not Applicable
Zi Count 7 n o i
P Lty © Country 5. Cerlificale of Status Desired O 38'75 Add'“""a'
Fee Required
6. Name and Address of Current Registered Agen 7. Name and Address of New Registered Agent
= . T - T o A R ey e o = "_‘ e S ii D g iR - oo - o A — . ._Na‘me'r;:_';.t::_—“”":i': Tt EOEIERD e 2 ST EDNILYLS TR B L S T ik e = et T

BEUGOY’ FABIANA S Streel Address (P.Q. Box Number is Not Acceptable)

1710 MERIDIAN AVE

17

MIAMI BEACH FL 33139 City FL Zip Code
8. The above named 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 or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating} DATE

el

v S N . _ . o -
9, :Ir'h\sfﬁprporanqn is ehlgmis trIJ S?Uify(ljts Intangible FILE NOW!!! FEE {S $150.00 10. Election Campaign Financing $5.00 May Bo

ax 1ihing requirement and elects to do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contritution. Added to Fees
(See criteria an back) ad Make Check Payable to Department of State -
11, OFFICERS AND DIRECTORS | B2 ACDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TIILE {J Change [ Addition
N BELIGOY, FABIANA S o
streeT anoress | 1710 MERIDIAN AVE STREET ADDRESS
CITY-ST-2IF MIAMI BEACH FL 33139 GITY-ST-2IP
TITLE VS O Detete THE Clcrange [ Addition
NAME BELIGOY, ANDRES A NAME
STREET ADDRESS 1710 MEH|D|AN AVE STREET ADDRESS
ow-st-zr | MIAMI BEACH FL 33139 CITY-5T-ZIP
JImE i ol -,‘—'—“*‘-Hs‘-——fi-—-_.‘tD'DBIBte‘-ﬂ--_-‘"i‘\_ R UL P A—— S B s T e i i e e e DiChHHQE-- .E.Addition_ =

NAME NAME
STREET ADURESS T STREET ADDRESS
CITY-8T- 2P CITY-5T-2IF
TITLE 1 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE _ Ochange  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if
of the corporation or the receiver or trustee empowered 1o execute this repol

changed, or on an attachment with an address

all othgtylik

IRED

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

made under cath; that | am an officer or director

rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
d.

/oz 305-534¥801

SIGNATURE:

ol J'/,941

Date

Daytime Phone #

|
:

AY

AR

CR2E034 (9/01)




