FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

11, Pursuant 10 lhe provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oftice or registered agent, or bolh, in the State ol Florida Such change was authorized by the corporation’s board of directors. | herehy accept the appointment as registered
agent. [ am famibar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE. _ e oo e et e -
Sl alirez, typi prrtes name of regeslered agent and bk F applicablo (NOTE: Ragislerad Agent signalure required when reinstating} | DATE
12. OFFICERS AND GIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PSTD |BIGEIE L1TITLE U] Change ] Addition
NAME WEISBEIN, JERRY 12 NAME
srieer aooness | 533 NORTHEAST 52 TERRACE 13 STREET ADDRESS
CITY- Stz MIAMI FL 33137 +4 CITY-§T- 2P
Tine WIS Z1T0LE [l change  [J Addition
NAME 22 NAME
STREET ADDRESS ‘ ) 23 STREET ADDRESS
Gy -§1- 2 2 4 CITY-ST-2P
THIE ] DELETE 31 TLE [Thange ] Addition
NAME IINAML
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 71 - 4 aa.omv-sr-zp
TITLE L7 peeere LTIE L Change L Adoition
NAME 4 2 NAME
STREET ADDRES: 43 STREET ADDHESS
CITY-51- 2P : 44 0TY-ST-2P
TIiE [ DELETE S1TILE ’ [T Change L] Addition
NAME 57 NAME :
SYREET AIDRESS 53 STREET ADDAESS
CITY- 51 21 54G7-51-21P
L T DELETE 61TILE [V enange [ Addition
NAME 62 NAME
STREET ADORESS 63 STREET ADDRESS
CITY- 57- 2P 54 6ITY-51-2IP

14, 1 do hereby cerlify thal the information supphed with this filng does not gualify for the exemption stated in Section 119.07(3)()), Florida Statutes | further certify that the
information indicated on this annual reporl or supplernantal annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
1 am an oflicer or direclor af 1hn corpogation or he recever or trustge empowerggfo exacuta this report as requirad by Chapter 607, Florida Statules; and thal my name
appears in Block 12 or Biock 131 ghamged, or on an attachment .

s IG N ATU n E : SIGMAY \%ﬁf d’ﬁiﬁﬁﬁ NG GFFICER OR DIRECTOR /'{ﬁ ’/7 7 wﬁayﬁﬁnﬁ/}}

-

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham Jan 2 1 1 997 8 . Ooam
ANNUAL REPORT Secrelary of State
1997 DIVISION OF CORPORATIONS SCCI'etaI S’ Of State
DOCUMENT # P96000065902 (4)
1. Corparation Name
HANDY ANDY, INC.
Principal Piace o Businoss Maiing Addrass ”"IIIIIIII Illll I"l“lm I""ll“l ||||I Iw ImI |I||' I|||I HI‘ |m
533 NORTHEAST 52 TERRACE 533 NORTHEAST 52 TERRACE
MIAME FL 33137 MIAMI FL 33137-3008
3. Date incorporated or Qualified 3a. Date of Last Reporl
08/07/1996
2. Pringipal Place of Busniss 2a. Maiing Address 4. FEI Number Applied For
21} 26] 45~ 04685098 Not Applicabia
Suite Apt. #. otc | Suite Apt #, etc. 6. Certificate of Siatus Desired O $8.75 Additional
:{[ 2-;] Fee Required
City & Slale | Cily & Slate 8. Etaction Campalgn Financing ss'oo May Be
23 2;] Trust Fund Contribution {J Added to Feos
7p . Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
;;I 25] rz?l ?o-l Florida Statutes ﬂ‘fes O e
9, Name end Address of Current Registered Agent 10, Name and Address of New Regiatered Agent
AMERILAWYER CHARTERED 81| Name
343 ALMERIA AVENUE ‘ B2| Sireet Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
B4 City FL 85| 2ip Code

CR2E034 (9/96)



