2001 UNIFORM BUSINESS REPORT (UBR)

FILED

' DOCUMENT # P97000063137

1. Entity Name

< HANDS MAKE LIGHT, INC.

Mar 02, 2001 8:00 am
Secretary of State

(03-02-2001 90073 011 ***150.00

Principal Place of Business

19325 SW 190 ST
MIAMI FL 331871906

Mailing Address

19325 SW 190 5T
MiAMI FL 331871908 e e e o

2. Principal Place of Business

Nuvo SW ALY ST

3. Maliling Address

1200 SW 28 ST

ERTIEANGR C

Suite, Apt. #, etc.

Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

%037 | IRy

PrancetoN
City & State City & State 4. FEi Number Applied For
P«.\ I\ICO"O N (/ 65-0774403 Mot Applicable
Zip Zip

Country

Ve 4

O $8.75 Additional

5. Cerlificate of Status Desired h
Fee Required

52037

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

ROCHE, SANDIE Street Addrass {(F.O. Bbx Number is No Acceptable)
19325 SW 190 ST A Qi D <
MIAMI FL 33187-1908 = -
City PFZ W aTon FL | Zpcoce

"Rocue SANDIE

. The above named entity, mits this statemyose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE . ;AN'D\E ‘2)‘:1-\6 2.—26—0]/

nature vped or printed name of remstlsﬂj%l and & TaOPICESE.

[NOTE: F;égistered Agert signature required when reinstating) DATE

\/
9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.

FILE NOW1UT FEE IS $150.00

10, Election C ign Fi i
After MAY 1, 2001 Fee will be $550.00 Selon Lampaion Hinancing

$5.00 wvay Be

(Ses criteria on back) L Make Check Payable to Department of State Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11 -
TITLE PSTD HEbekete TILE Pso &[ change [ Addition | S
N ROCHE, SANDIE L NAvE Rocue, Senvre L. =]
STREET ADDRESS | 19395 SW 190 ST STREET ADDRESS n_q-oo aw Qug ST 3
CTv-S2P | MIAMI FL 33187 arstit | PrinceTon Ao 53032 iy
TITLE [ pelete TITLE . [] Change [ Addition EC)
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2iP

THLE 1 Delete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§7-7P CITY-$1-21P

TITLE [ Delete THILE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-$1-71P CITY-ST-2IP

TLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-2IP

TITLE ] Delete TITLE [ Change T Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

changed, or gn an attachmem

SIGNATUR

13. | hereby certify that the information supplied with this filing dogs-eteualify for the exe
indicated on this report or supplemegtal report is true angd-atcurate And that my sign
of tha corporation or the receiver gfrustes empowerg,

an address, withyal

tion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
e shall have the same legal effect as if made under oath; that | am an officer or director
ed by Chapter 607, Florida Statutes; and that my nam(a pears in Block 11 or Block 12 if

05> G34-3336
FICER OR D{RECTDHSA ’\[ D[C L. ﬁoc%e Oz - 2—6 -0 '

Daytima Phore #

of e ¥xeculgthis report as re
other like empowered.




