FILED

2003 FOR PROFIT CORPORATIO. Jul 21, 2003 8:00 am
UNIFORM BUSINESS REPORT (UJBR) ¢ Secretary of State

05-05-2003 90269 028 ***150.00
DOCUMENT #  P02000004098
1. Entity Name
HECHO A MANO USA, INC. -
Pringipal Place of Businass Mailing Address
ALHAMBRA INTERNATIONAL CENTER ALHAMBRA INTERNATIONAL GENTER 440“5614
25% ALHAMBRA GIRCLE SUTE T20 255 ALHAMBRA GIRCLE SUITE 720
— N 1’00 A
2. Principal Place of Business 3. Mailing Address
Suite, ApL ¥. elc. Suite, ApL ¥, oc. @@( HERE IF MAKING CHANGES
City & State City & State FE| Number ; Applied For
é-E) ~ 007 Z.‘OQ 4 .| |Not Appicable
Ip Country Zp Country 6. Cerificate of Status Desired [ ?3-395‘: Addlional
6. Name and Addresa of Current Hegistered Agent 7. Name and Address of Now Reglaterad Agent
Nm = e = = B S
|~ MONTANER, . HECTOR REGLERO_____ O _
‘- SiTeel AGIEss (P.O7 Bok NUmbari§ Not agegpatley —— —— - ——— — ——
ALHAMBRA INTERNATIONAL CENTER .
255 ALHAMBRA CIRCLE SUITE 720
" ‘CORAL GABLES FL 33134 - R B Gity . FL | ZpCode

8. The above named entity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the Stats of Figrida. | am familiar with, and accept
the obligations of registered agent.

SHINATURE

CR2E034 (10/02)

12. | heraby cerlifﬁ_lhal the information supplied with this ming doos not quality for the exemptian stated In Sectien 1 19.07&3)0), Florida Statutes. 1 further certify that the information
indicated on this report Or supplemental repert Is true and accurate and that my signawre shall have the same lagat effect as if made under oath; that | am an cHicer ar director
ol the corporalion or the raceivar or trusiae ampowersd 1o exeduta this required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or cn an attachment with an address, with all ather like erniwersd. 5) '

SIGNATURE: ___ S(GNAYTRENSZOIRED

. Sonanwe, ypoo or G i regisiarec agend and Utte i appiicable. (NOTE: Regixtared Agent signaiurs required when rainstaing) DATE
FILE NOW!I! FEE 15 $150.00 .
Afor May 1,200 Fe whl bo $550.00 et oo [y 35,00 May B

Make Check Payable to Florida Dopartment of State :
10, i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me PO O petete Tme Dcrange [ Addilion
wwe  .» | MONTANER, HECTOR R ' HAME
swheer anoress | 255 ALHAMBRA CIRCLE #720 STREET ADDRESS
ony-st-zr, | CORAL GABLES FL 33134 CTY-§T-2
L “~1sp O Delete e O change [ Addition
HAME RODRIGUEZ, MARLENE NAME
steer aporess | 255 ALHAMBRA CIRCLE #720 STREET ADDRESS
CITY-S1-27P CORAL GABLES FL 3314 CITY-ST-2P
e O3 Detete me " . - [ change. ] Additionj,
NAME . . : : | HAME ) PR e s e i oo e+ e
STREET ADDRESS STREET ADDRESS
Y- ST-2P Cv-$T-29
e ‘ O Datste TLE Cithange 3 Addition
NAE nE
STREET ADDRESS. STREET ADDRESS
CITY-§T-21P ) CITY-ST-2P
TNE . O Delete TME [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CATY. §T-2P
TTLE O Detets TME O Ghange (7 Addition
NAME - NAME :
STHEET ADDRESS . STREET ADDRESS
CIfY-ST-2P Trn CY-ST-2IF

S —

SIGMATURE AND TYPED R PRINTED NAME OF SIGNING OFFCER OR DIREGCTOR Doter Cayiime Phone #




