FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

[ PROFLT FLORIDA DEPARTMENT OF STATE
SOOI, g e Jan 23 1998 8:00am
1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate
DOCUMENT # P95000062790 (7)

GOOD HANDS ENTERPRISES, INC.

SR AT

Principal Place of Business

Mailing Address

1515 NW 167 ST 1515 NW 167 ST
SUITE 228 SUITE 228
MIAKE FL 33014 MIAM} FL 33014 DG NJTWRITE iN THIS SPACE
us us 3. Date Incorporated or Qualified
08/14/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Mumber T Applied For
=2 E 65’06 15167 Not Applicable
Suite, Apt, #, eic. Suite, Apt. &, elc. K it
P uite. Ap el 5. Certificate of Status Desired O $8.75 additional
;ﬂ ;} Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 May Be
23 —2;| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currept year Intangitle
;l -2.5—1 EI ;‘ Personal Praperty Tax due June 30, Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reqistered Agent
FELDMAN, BENNETT G 81| Name
2655 LEJEUNE RD 82| Strest Address (P.O. Box Number s Not Acceptabie) T
SUITE 541
CORAL GABLES FL 33134 83
a4} City FL ‘as| Zip Code

11. Pursuant to the provisions of Secticns 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registered agent, or hoth, in the State of Florida, Such change was authorized by the corporation’s board of directors, | hereby accept the appaintment as registered
agent. | am familtar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE Signature, typed or printed name of reQistorad agent and tila if applicable, {NOTE: Reglsterod Agent signatura required when reinstaling) DATE T

12. CFFICERS ANMD DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

TITLE D L] DELETE 11 TMLE - [Tchange [T Addition

NAME RIVERA, ABRAHAM 12 NAME

smeeT aporess | 1255 NE 178 STREET 13 STREET ADDRESS

CITY-ST-21P N MIAM! BEACH FL 1.4 CITY-ST-2P

TITLE D 1 CELETE 2.1 THLE [T Change 1] Addition

RAME TOMMES, GERALD 2.2 NAME

swestaborsss | 4165 NW 135 ST #A3 2,3 STREET ADDRESS

CiTY-ST-2IP OPA LOCKA FL 33054 2. 4 OTTY-ST-2iP

TILE D ] DELETE 3.1 TITLE [T crange [ Addition

NAME LOPEZ, VICTOR 3.2 NAME

saeeTaporzss | 1736 NW 6 ST 3.3 STREET ADDRESS

Ciry-ST- 2P MIAMI FL 33125 34, CITY-ST-21p

TITLE D ] DELEE 4.1 TILE [ change [T Addition

NAME AVILA, RAFAEL 4 2HAME

STREET ADDRESS 16560 NW 45 AVE 4,3 STREET ADDRESS

CITY-ST- 2P MIAMI FLL 33054 44 QITY-ST-7P

TITLE [_] DELETE 5.1TITLE [1change [_] Addition

NAME 5.2 NAME

STREET ADDAESS 5.3 STREET ADDRESS

CITY-ST- aP 54 CITY-ST-2IP

TITLE 1 DELETE 8.1 THTLE ] Change [T Addition

RAME 6.2 NAME

STREET AGDRESS 6.3 STREET ADDRESS

CiTY-51- 28 5.4 CITY-ST-ZIP

14. | hereby certify that the info pplied with this filing does not qualify for the exemption stated in Section 112.07(3)(j), Florida Statutes. | further certify that the information
indicatad or this annual r r suppjemental annual report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that 1 am an

officer or director of the corperftion or ke recaiver or trustee empowered 1o execute this report a8 required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 ar Bleck 13 if chian, , Or on An attachment with an address.
SIGNATURE: WVEER; RS,  — 1us R (FardE26 -7/ 4

[
wy

CR2E034 (10/97)



