- -] |
2002 UNIFORM BUSINESS REPORT (UBR) FILED 2
L ]
DOCUMENT # _ P96000080432 Apr 30, 2002f88.00 am 3
1. Enity Namo ecretary of dtate .
HANDY-R INTERNATIONAL, CO. 04-30-2002 90109 047 ***150.00
Principal Place of Business Mailing Address
8976 TAFT STREET 1140 DOUGLAS ROAD
UNIT 9 ' PEMBROKE PINES FL 33024 -
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. . 65‘%98326 Not Applicable
Zp : Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
- 6. Name and Address of Current Registered Agent . B} 7. Name and Address of New Registered Agent
T MNarme -
FELIX. ROBERT RaFnelL RETiWNoso
Street Address (P.O. Box Number is Not Acceplable)
6791 STIRLING ROAD
. e <
DAVEE FL 33314 | §976 THET STREET
City g — Zip Cade
PEHMBRoKE PINES  FL |B%¥poy
" 8. The above na submits this statergen the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 4
SIGNATURE Racuel REYNoSD ov-i2-0)-
. Signalure, typed or printed nama of registared agent and title if appl'\uab\e. (NOTE: Registered Agent signature required when reinstating) CATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!T FEE IS $150.00 ecti _— )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 E:JZ:Ilizr%aggrirr?;u’;::mmg n fdsd-e%(zoh;zise
“See criteria on back) O Make Check Payable to Department of State ' _
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE PSD 3 Celete TITLE O change [ Adéition } S
NAME REYNOSO, RAFAEL NAME &
sTReET AnoRess | 8976 TAFT STREET UNIT 9 STREET ADDRESS §
orv-st-zp | PEMBROKE PINES FL 33024 CITY-ST-2P o
TITLE viD [ petete TILE [ Change [ Acdition 5
NAME REYNOSO, JOSEFINA M NAME
STREET ADORESS | 8976 TAFT STREET UNIT 8 STREET ADDRESS
orv-szp | PEMBROKE PINES FL 33024 cirv-s-2Pp
) N cr o oimm — o — - [} -Daliig-=~ =q TME~ smere{rmmeelow - e ve coow w L ta . =-[Z).Change. [ Addition" |~ =
NAME i NAME
STREET ADDRESS : STREET ADDRESS
GIY-ST-7IP CITY-8T-Z1P
TITLE [ pelete TITLE (7 Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-81-2IP CITY-5T-ZIP
TITLE [ Delete TIMLE [0 Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-S5T-ZIP
TILE 7 Delete TITLE [0 Change  [J Addition
NAME NAME :
STREET ADDRESS = STREET ADDRESS
CITy-§T-21P GITY-ST-71P

of the carporation or thg receiver or trustee
changed, or onh an al Rent with an adggess, W

SIGNATURE:

h all other like empowered.

[T Y R -

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. s RNEREL Reynose oy/lz/os
7

SIGNATURE RND TYPED OR PRINTED NJME OF SIGNING OFFICER OR DIRECTOR Data

Daytime Phone #




