FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 28,2003 8:00 am

DOCUMENT #  P97000009192 ecretary of State .

1. Entity Name : 04-28-2003 90467 050 ***150.00

ALL OCCASIONS BY OUR HANDS CORP.

Principal Place of Business Mailing Address

11750 SW 18 ST. #5300 11750 SW 18 ST. #530

MIAM] FL 33175 MIAMI FL 33175

I N IR0 AR
Suite, Apt. #, efc. Suite, Apt. #, elc. m/ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

65-0723008 Not Applicable

Zip Country Zip Country 5. Cerlicate of Status Desied (1. ?&.Zesqlﬁ:j:;no‘nm_

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
RODRIGUEZ, LUZ E '
EZ’ Street Address (P.O. Box Number is Not Accepiable)
11750 SW 18 ST. #530
MIAMI FL 33175
‘ City FL Zip Code
8. The above named ent@%mits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registera& agent.
SIGNATURE ' 3
Signature, typeg _Qi printed name ot ragistered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating} DATE
FILE Nowu# ’FEE 18 $150.00 -
g 9. Election C aign Finangcin
Atter May 1,2003, Fee wil be $550.00 a0 [y 300 My 2o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
CTmE 7 DS e O petete TITLE O Change ] Addition §
HAME RODRIGUEZ, LUZ E HAME S
streer aooress | 11760 SW 18 ST #530 STREET ADDRESS 3
orv-st-ze | MIAMI FL 33175 CAY-$T-2P 2
- Y]
TIMLE NP . O Detete TITLE V.P. 3 [l Change [ Rddiion | T
H . . i O
NAME Hp(ﬂam \‘\-Y'\ ™, GRC‘\A' NAME C:j [aTg N-Q(ZCA}!E o
STREET ADDRESS ‘\-* 60 XD \8 B‘- % 550 STREET ABDRESS 1\1 o <o) \3 ‘D:\' ﬁ: fovd
\ .
OS2 ~pai st SR BRVES OY-51-2F fadd s (C)2 - B3ES
TITLE A i . — Ll Detete TILE L. . s . . .OJChange  []Addition,,
NAME - T T ) o -~ NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-249 CITY-ST-2IP
TITLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CY-§T-2P CITY-ST-2IP
TILE O pelete TILE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE 1 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12. | hereby cerlity thet the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport ar 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
aof the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: : (BN U RBEQUIRED  oH-22-03 (305)220-1489

\TURE"AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ‘Daytime‘ﬁwona #




