FILED

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) Jgt%?éti?,g:’()?'s()t%?em

DOCUMENT # P0200001 0802 07-10-2003 90108 045 ***550.00
1. Entity Name .
HANA IMPORTS, INC.
Principal Place of Business Mailing Address JUulg414ol
4370 SW 72ND AVENUE UNIT 105 4970 SW 72ND AVENUE UNIT 105
MIAMI FL 33155 MIAMI FL 33155
: . , yl
Sulte, Ap. 4, elc. / Suite, Apt. #, sic. _ [0 CHECK HERE IF MAKING CHANGES
City & State A T T City&Stlate A i 4. FEl Numper Applied For
/ - A e ::705_6_)_9:_{( 51/ Not Applicabie
Zp / Country 2p Country 5. Certificate of Status Desired Fgglzgq?@iﬁlﬂ—‘
§. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

ARAZOZA & FERNANDEZ-FRAGA, P.A.
2100 SALZEDO STREET

SUITE 300

CORAL GABLES FL 33134 City FL [ Zpcode

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

8, The aboyve named entgsubmits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

_ the obligations of regfste d@i—/—_\
SIGNATURE AR

Signature, WW ritiled name of registered agent and titla it applicable, {NOTE: Registared Agent signature required whean reinstating) DATE

FILE NOW!! .FEE IS $550.00 : a SR I ” A 7
Afier September 10, 2003 Fee will be $750.00 ‘ 9. %Ij:tngsn%agnot::uﬁg& zgu:ncmg O fﬁﬁ?ﬂi‘; sBe
\ Make Check Payable to Florida Department of State
“A0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O Delete TITLE O Change  [] Addition
NAME BORHANI, TONY NAME
sTReeT anoress | 4970 SW 72ND AVENUE UNIT 105 STREET AUDRESS
crv-st-zp | MIAMI FL 33155 CITY-ST-2IP ;
TITLE SD - O Delete TLE [ Change [ Addition
NAME  : BORHANI, FELICIA NAME
sTREET ADDRESS | 4970 SW 72ND AVENUE UNIT 105 STREET ADDRESS
LITY-ST-2p MIAMI FL 33155 CITY-5i-2P
TE [ pelste TITLE [J Change  [[] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS . - e
CITY-ST-1tP / OmY-SP_ o]~ )
MLE . C T T O Delete TMLE Ol Change [ Addition
nave — —| — -7 NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-21P
LE [ pelete TILE [ Change [ Addition
NAME NAME .
STREET ADORESS STREET ADDRESS
CHTY-ST-2IP . CITY-ST-2P
e - T Z O pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-ST-2P CITY-ST-2IP

12. | hereby certify’that'the information suppliec with this filing does not qualify for the exermnption stated in Section 119,07%3)(1), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that } am an offlicer or directer
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmaent ajth an address, with all other like empowered.

sianaTURE:  SNNATURE BEgwines
smm{u P AN her ED NAME OF SIGNING OFFICER OR DIRECTOR Ditte Daytime Phons #

]

R

AY  SOPLSO0

CR2E034 (4/03)



