FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION Of CORPORATIONS

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90032 046 ***150.00

DOCUMENT # Pg7000062566

1. Corporation Name

HANA USA, INC.

Principal P'ace of Business

14784 S.W. 56TH STREET
MIAM FL 32185

Mailing Address

14784 SW. 56TH STREET

WAL FL 33185

ARG

DO NOT WRITE IN Tt IS SPACE
3. Date | worporated or Qualifed
07/18/1997
2. Principz | Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] [26] 65-0764950 Noi Appiicable
Suite, Apt. #, etc. Suite, Apt. #, efc. ] i iti
ule. e sl Y P 5. Cerlifcate of Status Desired O 53 75 Ad{fltionar
|22 27| Fee Required
City & Sitate City & State . Electicn Campaign Financing 0 $5.00 way Be
m El Trust FF'und Contribution Added to Fees
Zip Coutiry Zip Country 8. This corporation owes the current year Intangible
;\ |25] ;;l [3q] Personial Property Tax. [ ves _INo
9. Name and Adcress of Curren! Registered Agent 10. Name and Address of New Registered Agent
81| Name
DHARAMS!, SHAMSHUDIN S NAziv —_Dupeams.
821 Street Address (P.O. Box Number is Not Acceptable)
15334 SW 141 TERRACE 123 s it Eep ST
MIAMI FL 33196 83
84 City 85| Zip Code
M Al FL{ !g;;qh

11, Pursuznt to the provisions of Sections 607 0502

and 607.1508, Florida Stat tes, the above-named corporation submits this statement for the purpose of changing its 1egistered

SIGNATURE

AZIM_ D ALAKS)

Signaturs, typed or panted name of registered agen! and tithe if app\k:a;:le.

(NOTE: Raglsterg :gem signalure raq tired when reinstating}

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligat ons of, Section 807.0505, Fior {es

-—

o DMAE?QJL G9.

12. OFFICERS AN} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS aND DIRECTOIS IN 12
e PT [S-OELETE 11TIRE [JChange [ Adgiion
NAME DHARAMS!, SHAMSHUDIN S 1.2 NAME

sTreeT aporess| 15334 SW 141 TERRACE 13 STREET ADDRESS

CITY-ST-2IP MAMI FL 33196 _ 14CITY-ST-ZP

TITLE VPS = DELETE 2.4 TMLE 'P <. [PfChange [ Addition
NAME DHARAMSI, NAZIM S 22 NAME Nazim Danzams

streeTanoress| 15351 SW 143RD STREET 23STREATADDRESS | {5335 D ud . [ 43eb ST,

CITY-5T-2P MIAMI FL 33196 2.4 CITY-§7-2P Wi, FL- 33165

TME O DELETE 31 TIME [Ochange [} Addition
NAME 3.2 NAME

STREET ADDRE S5 3 3 STREET ADDRESS

CITY-ST-2IP 34. CITY-S7-2P

TIMLE [ DELETE 41TME [IChange [ Addition
NAME 4.2 NAME

STREET ADDRE 55 43 STREET ADORESS

CITY-8T-2IP 44 CITY-5T-2IP

TITLE [J DELETE 5.1 TITLE Ochange T Addition
NAME 52 NAME

STREET ADDRE 35 53 STREET ADDRESS

CITY-8T-ZIP 54 CITY- ST-ZIP

TITLE U] DELETE 6.1 TITLE [ Change [ Addition
NAME 6.2 NAME

STREET ADDRE 35 6.3 STREET ADDRESS

CIY-ST-ZIP 64 CITY-ST-2F

14. 1 hereby certify ihat the infarmabion supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further cenify that the imormation
indicate:d on this annual report <+ supplemental annual report is true and acc irate and that my signature shalt have thz same tegal effect as if made ur der oath; that | 3m an
officer.or director of the corpora ion or the receit er of trustee empowered to oxecute this report as rec uired by Chapter 607, Florida Statutes; and thal my name appe:rs in

Block 12 or Block 13 if changed, or on an attackment with an a

SIGNATURE: NrziaS DEMEAMST

with zll other like empowered.

Ao

Y 382-1488.

0264140

CR2E034 (11/98)

SIGNATLIRE AND TYPED OR JRINTED NAME OF SIGNING OFFICE? OR DIRECTOR

25 Avei. 1959, (3

Date

Dayume Phone #




