£

2000 UNIFORM BUSINESS RE;:Bm: (UBR) FILED

DOCUMENT # PA4 30000 58607 Jun 30, 2000 8:00 am

1. Entity Name . o Secretary of State
HANUA BROTHERS EIOTERPRIS ESr 1 ’U C. 06-30-2000 92?075 024 **%550.00

"

Principal-Place of Business " Mailing Address
- (006622
. e st
i} B e i
Z;_PripciE@I_E‘llac oiBgsiness:::;—:—?%?--?ﬁ—"—: =37"Mailing Address - :
Q649 Deatiner Coccle st 3215 Abmeter Or.
Suite, Apt. #, etc. Suile, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
-y, City & State City & Sty 4. FEI Number Applied For
2 Beadn Gordens . FLL u@[ﬁe : K\{ L5 0] 14E5 Not Applicable
zi Country | zi ' Count o . it
ip 33 Ll IO ountry (}\SA L'OIZ)S%_'S%—S\ oun ryu S A 5. Certificate of Status Desired O Eg-;iﬁf:&""“a'

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

- ) Name N .
C”?)Z_;‘% (S‘C)wa& \ A 6 "Q * Q 0 (0 Street &sﬁ?& Nun}t;g &ac?eptable)
, e £ |

| 375 Algreter Ox.
UM?G\‘QF, FL. BSL‘(? :? Citsz,Qp(iS(}jlf 'JKL/ EE ZipCode%?gsg

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, cth, in the State of Florida.

SIGNATURE _ji AAAAS Y \‘\O\V\\’\Cx_._ "PCE'E; Nenk ' (e (3 / 00

Signature, typed or prirhsd name o registersd agent End e & applicabla (NOTE: Regw_ste?.lﬁenl S\Pf\alurg :zuirad when reinstating) DATE

9..This carporation is_eligible.lo satisfy. its Intangible ___ . ’!-ziorrCarnpaignFir . . $5:00-May Be——
H=Eley g §J: ay =

;r;;emcl:r:i?er:; zﬁet:;i:l} ar_ld erects (o dorso. Tru§1 Fund Contribution. O Added to Fees
1", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D¥ O Delete TITLE OV p@Change [ additon | &
NAME Dosen Manna, NAME Tosepn Tionna N <
STREET ADDRESS q A \‘\GO&\A.U Corche Ldesy STREET ADDRESS (€2 (3 Haodner Cirele Wes §
omstte_ Bl Beoct Cordess, TL_33H(D | omsw pin Beads Conr dens, EL BIHUO y
TITLE _ [ Delete TITLE 9% ! [J Change )Q’Addilmn O
NAME : NANE Sty Yownno.
STREET ADDRESS STREET ADDRESS [53 |S5 Aame rer Or. .
CITY-ST-ZP o5t | onee v e , (Y Y085%-355\
THLE [ Delete TITLE T [ change  [[] Addition
NAME NAME “
STAEET ADDRESS STREET ADDRESS !
CITY-57-21P CITY-5T-2IP :
Tme M nelste TIILE i [Jchange [ Addition
NAME . NAME
STAEET ADDRESS . STREET ADDRESS
CITY-5T-2P : ; CIY-57-2IP
TILE - e e e e— O Delete __._J e [ change [ Addition
NAME e | - — 4 -~
STREET ADDRESS STREET ARDRESS | o s
CITY-5T-2P CITY-ST-71P
TIRLE [ pelete TMLE ' (D change [ Addition
NAME NAME '
STREET ADGRESS : STREET ADDRESS
CIrY-§T-2IP ’ CITY- §7-2IF

13. | hereby certify that the information supplied with this filing Hoes not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true arfd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
asd 10 execute this report as required by Chapter 607, Florida Statutes; and that my name apgears in Block 11 or Block 12 if

changed, or on an atiachment wib-appasdress Witf all other like empowered,

(/93/00 O imoan \Ax-ahr\c\

/susn UREAMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \ Date Daytime Phone #

SIGNATURE:




