FILED
2003 FOR PROFIT CORPORATION May 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  PO2000047957 Secretary of State
1. Entity Name 4 05-07-2003 90153 022 ***150.00
HANDMADE BY US, INC.
Principal Place of Businass Malling Address
691t N W 82ND AVENUE 6911 N W 82ND AVENUE
MIAMI FL 33166 MIAMI FL 33166
2. Principal Place of Business 3. Mailing Address Hll”lll m |IH| HI” ||”| "m “m "m |'|“ "M Ilm m" ‘"' Im
Suite, Apt. #. efc. Suite, Apt. #, stc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
7O 5' 77 7@ é, Not Applicable
Zp Country Zip Country 5. Cerlificale of Status Desired [} 58'75 ﬁ.\dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
] _Name o .
DOMINGUEZ‘ LUIS N Street Address (P.O. Box Number is Not Acceptable)
6590 S W 12TH STREET
APARTMENT #4
MIAMI'FL 33144 R City FL | @pCode

8. The aQove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chiigations of registered agent.

SIGNATURE

LI . Bignature, lyped o printed name of registered agent and titl if applicable. {NOTE: Registered Agent signatura required when rainstating) DATE

[ -

= 1!

% Aﬂ:“hE N?‘:‘:m '::EE |ﬁli15:500 9. Election Campaign Financing $5.00 May Be
FNay 1, eo w 50.00 Trust Fund Contribution. [0  Added to Fees
- Make Check Payable to Florida Department of State

10. ’ o OFFICERS AND DIRECTORS I 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE P 1 Delete TMLE [l Change  [] Addition
NAME " | DOMINGUEZ, LUIS N HAME
STREET ADDRESS 18590 S W 12TH STREET #4 STREET ADDRESS
CITY-ST-7IP MIAMI FL 33144 CITY-ST-2IP
TITLE v [ Celete THLE [ Change [ Addition
NAME AREVALO, MARIA M NAME
STREET ADDRESS | 6500 S W 12TH STREET #4 STREET ADRESS
CITY-ST-2IP MIAMI FL 33144 CITY-ST-2P
TILE ] petete TITLE ] Crange  [] Addition
NAME = = - =r[r o= ey . NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP : CITY-ST-2IP
TITLE 7 Detete TIMLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2Ip CITY-ST-2IP
e ‘ [ Dakte TLE [ Chenge [ Adition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE 7 Delete TILE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-ST- 2P

12. | hereby certily that the informaticn supplied with this filing does not qualify far the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate ang that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweread 10 execule this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed., or on an attachment with an address, with all other like empoyR
 YOr== —— N TV
SIGNATURE: I D R s /- 709  wx 3732775
rd

Dale Daytime Phone #

SIGNATURE AND TYPED OR PRINTED AE [ul QFFICER OR DIHECTOR

Leib820

AV

CR2E034 (10/02)



