SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/15i99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
1999 DIVISION OF)ORPORAHONS

DOCUMENT # p9g000054386,/

ERE I 1 T TR

HAND INNOVATIONS. INC.

'“,w‘?-‘fr!.g.- w ot

Mailing Address

8905 SW B7TH AVE. STE 100
MIAMI FL 33176

Principal Place of Business

8905 SW 87TH AVE. STE 100
MIAMI FL 33176

FILED
Jul 26, 1999 8:00 am
Secretary of State

07-26-1999 90010 038 ***550.00

[

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

06/17/1998

2. Principal Place of Business 2a. Mailing Address 4. FEI MNumber a) r Apptied For
[21] 26] 0 ?ﬂa ,? Net Applicable

s e ¢

Suite, Apt. #, etc. T Slite AR #ele T T T T T e e e e

22] 7]

_5. Cemﬁcate of Status Desirad D "
Fee Required

$8.75. additional. - |

2 2] 23] 30]

City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution [ Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year

Intangible Personal Property. D Yes ﬁ No

9. Name and Address of Current Registered Agent

10. Name and Address of New Repistered Agent

81| Name

ORBAY, JORGE L M.D.

8905 SW 87TH AVE, STE 100

82| Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33176 83

84| City

Zip Code

FL

agent. | am familiar with, and accept the obligations of, section 807 G505, Florida Statutes.

SIGNATURE

11, Pursuant to the provisions of sections 6070502 and 607.1508, Ficrida Statutes, the above-named corpuranon submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the carparation’s board of directors. | hereby accep! the appointment as registered

th this

14. | hereby certify ihat the |nf0n-nauon
al ann

ment with an address.

ug‘nr.uﬁ - . . '/nl,

FURT N e

Slgnature typed or printed name of registerad agent and titke if applicable. (NOTE: Registared Agent signature requirec when reinstating} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME P L] oeLeTe 11 TITLE [ change [ Adasion
NAME ORBAY, JORGE L M.D. 1.2 NAME
sTReeTapoRess | 8906 SW 87TH AVE, STE 100 1.3 STREET ADDRESS
CTY-STZIP MIAM! FL 33176 1ACITY-STZP
TE T [ JoeLere 21TE [ change [ Addition
NAME HERNANDEZ, ERNESTO 22NAME .
street snoress | 8905 SW 87TH AVE, STE 100 23 STREET ADORESS { A
crvstze 7 'MIAMI FL'33176 L racmvgTae | i s ¥ W
TITLE VS D DELETE 34 TITLE 'k‘“‘w SR D Change D Addition
NAME ‘1 CASTANEDA, JAVIER E 32NAME
sTReeTApoRess | 8905 SW 87TH AVE, STE 100 33 5TREET ADDRESS
GITY-ST-ZP MIAMI FL 33176 34 CITYST.ZP
TME [Joecere 4ATITLE [ change 1 adeition
NAME 42NAME
STREET ADORESS 43 STREET ADDRESS
CITYST-21P S4CITYSTIP
TILE [ Joecere B1TITLE (] change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITV:ST-ZIP 54 CITY-ST-ZP
TILE [ Joetere 84 TILE L crange [ aaditon
NAME g . 6.2 NAME
STREETADDRESS [ ’ oo 6.3 STREET ADORESS
stz A f §4 CITY-ST-ZP

ling does not gualify for the exemption stated in section 119.07(3)i), Florida Statutes. | further certify that the information
i report is true and accurate and that my signature shall have the same \egal effect as if made under oath; that | am
6r or trustee empowered to execute this report as required by Chapter 807, Flonda Statutes; and that my name appears

17/7 U 3o )66). 3000

SIGNATURE:X

SIGNATURE AND T\“’ED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTCR

Daytime Phone #

CR2E034 (5/99)



