2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000063137

1. Entity Name

HANDS MAKE LIGHT, INC.

Principat Place ot Busingss

18325 SW 190 ST
MIAMT FL 331671906

Mailing Address

19325 SW 190 ST
MHAM} FL 321871906

2. Principal Place of Business

14235 Sw 190 oT

3. Mailing Address

2325~ 5w 190 ST

Suite, Apt. #, etc.

Suite, Apt. #, etc.

D

FILED
Mar 17, 2000 8:00 am
Secretary of State

03-17-2000 90009 018 ***150.00

M

QI

DO NOT WRITE IN THIS SPACE

City & State Cify & S!at_g 4. FEI Number Applied For
v Vi (oo [T FOR R
Zip Courir Zip Country (i " . $8.75 Additional
238F~ (106 VSL 2,2 (& {404 A 5. Certifioate of Status Desred [ 270 Required 3
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Ageni
- S Peg e
: R —
ROCHE’ SANDIE Street Address (P.O. Box Number is Not Acceptable)
19325 SW 190 ST 147535 SWIG0 ST
MIAMI FL 33187-1906 M‘ M H/
Ci o AR
s A ya ’ $ 3183 FL | 556

ging its registered office or registered agent, or both, in the State of Florida.

2 /te 00

DATE

agent and title it applicable (NOTE: Registered Agent sighalure required when reinstating)

FiLE NOW!!! FEE IS $150.00

[
9, This corporation is eligible to salisr{r its Intangihle
Tax filing requirement and elects ta do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/{CHANGES TG OFFICERS AND DIRECTORS IN 11
e PSTD ¢ beleee TLE P%T D K Chenge [ Addition
NAME ROCHE, SANDIE L NAME -~
STREET ADDRESS T 272 STREET STREET ADDRESS QO({[(-E/ 6 anNbL ‘E L -
CITY-ST-ZIP CITY-ST-2IP l%a = w 140 ST Miamg f‘—— 27248
TITLE O Delets TLE v Clchange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-§T-21P
TITLE ] Delete TILE O tnange [ Addition
MAME —BARE — =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE {1 Delste TITLE 3 change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2iP CITY-§T-2IP
TILE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-51-2if CITY-57-29
TITLE [T Delete TIMLE [ change (] Addition
NAME MAME
STREET ADDRESS STREET ADORESS
| ciry-sT-2p CITY-ST-2P

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian
indicated on this report or supplemeniat report is true and accurate and that my signature shall have e same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or gistee empowered to exec 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

23 2.

changed, or on an attachment withan address, with all other %g qu -0 %
30 A . - —
SIGNATURE: . - 9/4/\/7)1# 6200.45 S-1b-00
NATURE AND TYPED OR FRINTED NAME Date Daytime Phone #

MRIEN2 A4 /oo,



