SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT OUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT * ' 3 S FLORIDA DE PARTMENT OF STATE
= CORPORATION ; Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT #  P95000065882 (9)
INDIGENOUS HANDS OF AMERICA, INC.

Principal Place of Business Mailing Address ‘I““I“ |l||

|

AT

601 BRICKELL KEY DRIVE 601 BRICKELL KEY DRIVE
SUITE 805 SUITE BOS
MAMS FL 33131 MIAMI FL 3131 3. Date Incorporaed o o—r’ﬁ\ Sa, Data of Last Aeport
2. Principal Piace of Business T 2a. Mailing Addeess, 4. FE!Number ) T i f;p[)\(;d?()r__
;-l E] . - Not Apphcahle_
Suile, Apt. #, at Suite, Ap* #, el ;
__] I p ae ute, AP et 5. Cernhicate af Staws Desired D 5875 Adqmonat
22 - L 2—7| o o o Fee Requuei
City & State | City & State 6. Election Campagn Financing 0] $5.00 May Be
—2;1 ——— 5;\ Trust Fund Contribution . Added to Fees
Zip __ Counlry Iip Country 8. This corporation nas liabilty for ntangible tax under s 198 032,
(24 25| |29 30 Forda Satates [ JYes[Amo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81 Name
ALLEN & GALEGO - ]
801 BRICKELL KEY DRIVE 82| Sweel Address (P.O. Box Number s Nol Acceplable)
SWHTE 805 = — ]
MIAMI FL 33131
g4| Cuy FL ISS\ Zip Code

11. Pursuant to the provisions of Scchons H07.0502 and 607.1408, Florida Statutes, the above named corporation submils this statement tor the purposa of changing its reg stared
oftice or registered agent, or both, in the State of Flarida. Such change was authonzed by the corporaton’s board of direciors | hereby accept the appainiment as registered
agent 1 am familar with, and accepl the abligations of. Section 607.0505, Flonda Statutes

SIGNATURE _ . e e e e s . el

Signature typed g eptered agenl and Lo of - (NOTE Figoend Aget s gnahire requred whal Feinstating? Oa1E
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N12__ | &
TiLE T veeere 11 THLE v/C/T T L cnange ] Aeanen |
NAME 12NAME GiovAnn, GILORATTA ) -
STREEY ADDRESS 13sTREEr ADDRESS | (OL B eaciemly Ve DO, Suoe BOS il
CATY-5T-2IP - vevesie | Fnaen, TR DD UH i
ML [] omee 21 TLE DY/ S [T Crange W] Addtion }O
NAME 22 NAME TuRQ A SamidT
STREET ADORESS 23 STHEET ADDRESS | GO Boawne Csa Dewe | SoITE KOS
Civy-5T-2IP saomestze | Ylvams L 333y |
TILE [] peLee 31TILF 5 . [T Cangs [R Adduen | -
NAME 37 NAME B\ putdo Gasendns
STREET ADDAESS 335THEEL ADDRESS | GO BracE \'/'Bg Dene , S0V ROE
CHY-ST-TIP s |[Pnewy . TR 3203 B
L [ ] okt 41TE i [ crange [ [ additan
NAME 4 ZNAME
STREET ADDRESS 43STREET ADDRESS
CITY -SE-ZP 440Tr-51-2P
TILE T L S1TILE [T crangs [ Fadition |
NAME 52 NANE
STREE! ACDRESS 5 3SIRFET ADDRESS
CITY-57- 2P §4QITY-S1-21P L

TITLE ' LT Decete 617 [T change [ ] Addmion
NAME 2 NAME

STREET ADDRESS 63 SIAFET ADDRESS

CITY-S1-2iP £4CITY-SI-TP - ]

14, 1 do hermby cerlify that the infarn aton Sopriod with this iing 1s voluntarily furnished and does not qual fy far the exempltion stated in Gection 119 07(3)(k], Fior da Stalutes |
further certify that the information indicated on this annual report or supplemental annual reporl1s rue and accurate and that my signalare shall have the same egal eficct as il
made under oathy; that | am an oftiver or direstar of the carporation or the receiver or trustee pmpowared to exacute ths report a3 required by Cnapter 617, Flonda Statules and

ok 1

that my name appears in Block 12 o1 hanged, ar on an atlachmenl with an agdress.
SIGNATURE: __ & . qucanpo Mgasme— B -5 - () -3
SIGHATURE INTRD NAME OF SIGNI FFICER OR DIRE! [ Lyt Plod o #

B e i) S e e




