FILED

u?«".‘é%.fﬂ“aEgﬁﬂgs"ggﬁgﬁﬂh‘%’h ~ May 05,2003 8:00 am
DOCUMENT #  P02000053734 |, Secretary of State
HANDEL USA INC. /
i%’é:&pé‘iﬁﬁs"iﬁfe.s”g”e“ ivﬁg”gofﬂﬂ?fvs.
e :i..:ﬂf::m I AR G G
530 CACCADE FALLS DRIVE 5 35 chscave falk seie

e 232 0

[0 CHECK HERE IF MAKING CHANGES

&Slat . City & Sta 4, FEI Number Applied For
? ,FbO?«lDﬂ' ‘f Jfow ,FL £1- 055 (LYE Mot Appicable

- Country Country " ) $8 75 Additional
3; 327 ; 2’7 5. Certificate of Status Desired [ Fee Required

== - = G.—Name and: Address of. Current Registered Agent— =~ A 7. Name and.Address of New. Regl e

i

ROJAS, PATRICIO %JM bsuco :

5700 COLLINS AVE. ‘ : Street Bdr%% O%gx Nuﬁr is Not Acca _

10N

MIAMI BEACH FL 33140 ; i
, Werron/ FL | “52857

8. The abave named enti js statement fgr th urpose of changing its registered office or registered agent, or both, in the State of Florida. | am famijiar with, and accept

the obligaticns of.registepdd agent.
fratecaLojpc 0‘%/23

sicnaTuRE X

Signature, typed or primed name of registered agent and title if applicabls. {NOTE: Registerad Agent signature required wnen reinstating) DATE
FILE NOWH! FEE IS $150.00 . - .
) 9. Election Campalgn Financin
Aﬂer May 1’ 2003 Fee WI“ be 5550'00 Trust Fund COanigbUIiOH. ¢ D fc%gQONFlZZSBG
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D T Delete THLE %Change [ Addition
NAME ROJAS, PATRICIO NAME
staeer anoress (5700 COLLINS AVE. # 10N STREET ADDRESS ?2 GASCADE ‘E’}’UJ b
orv-sr-ze  [MIAMI BEAGH FL 33140 oIy-si-2Ip eSron/ , Ft 223777
TITiE O Dpelete I TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
oITY-§T-2IP CITY-ST-2IP
wmE O} T oo oo LT T T O Telete TITLE. T T T T [Ochange | [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TITLE 3 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
L ) O pelete TITLE [ Change [ Addition
NAME . HAME
STREETADDRESS | B STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE 1 pelete TITLE [l Ghange  [] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-$T-7IP

12. | hereby certify that the information supplied with this flling does not quajify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale argf that my signature shall have the same legal effect as if pade under oath; that | am an officer or director
of the corporanon or the receiver or trustee empe te thig repog as required by Chapter 607, Florida Statutes; andfhat my name appears in Block 10 ¢r Block 11 if

A - owere

SIGNATURE: IBNATIRE BEQUIRED | 4%/0% ,

SIGNATURE AND TYPELD OR FRINTED HAME OF SIGNING OFFICER OR DIRECTOR { T Date Daytime Phone #

AV TOLEYCO

CR2E034 (10/02)



