P

2003 FOR PROFIT CORPORAT!ON

FILED
Apr 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR 3 ecretary of State
DOCUMENT # P98000054386 5 03-21-2003 90123 004 ***150.00
1. Enlity Name
HAND INNOVATIONS, INC,
Principal Place of Businass Mailing Address
8905 SW 87TH AVE. STE 100 8905 SW 87TH AVE. STE 100
MIAM] FL 33176 MIAMI FL 33176
2. Principal Place of Business 3. Mailing Address ”"“l“ III ‘I)Il "nl Ilm "“I "m ||ln |‘.l| ||||| l”l[ m’l |“H|I'
.Suite. Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & Stale 4, FEl Numbar 7 Applied For
85-0843825 Nol Applicable |
Zio Country oo Country 8. Certficate of Slaws Desied [ 98- Additional
Fee Reguired
§._Nama and Address of Current Registersd Agent 7. Name and Address of New Registered Agent’ R .
o m e e e e e g S e e AR ot e
ORBAY, JORGE LMD, —— o cme o oo e e ens (PO, Bow Number & N Ascopiatie)
8905 SW 87TH AVE, STE 100
MIAMI FL 33176
City FL ] Zip Code
a’ The above nagad entity submits \gis statement for tha purpose of changing its registered office or registared agent, or both, in the State of Florida, ! tamiliar with, and acqept
the obligationd of registared agen ) a &I‘\M\J & L
SIGNAT GE bO-Y 2.0 b3
Signature. typed of prinked name of registored agent and litta J appicabla ' DATE
FILE NOWI! FEE !S $150.00 o ) o ’
Aier May 1, 2003 Feo will be $550.00 > v Funa Gapatoution e 2o
Make Check Payable to Florida Department of State ) '
10. OFFICERS AND DIRECTOQRS 11. ADDITIONS/CHANGES TQ QOFFICERS ANDO DIRECTORS IN 11 =
e P 3 Delete e Clchange [ Acdiven | &
HAME ORBAY, JORGE L M.D. NAME 3
sTReET aponzss (8905 SW 87TH AVE, STE 100 $TREET ADDRESS g
urv-st-ze [MIAMI FL 33176 CTY-5T-2IP g
e VT Ol Deiee e Ol crarge O Aciion | &
NAME HERNANDEZ, ERNESTO NAME
STREET ADDRESS 8905 SW 87TH AVE, STE 100 SIREET ADDRESS
ure-st-or |MIAMI FL 33176 CTY-ST-1P
TLE VS O] Delete e I change (] Addition
st [CASTANEDA JAVERE I Y S . S
STREET ADDRESS |BG0S SW 87TH AVE, STE 100 STREET ADDRESS
cre-si-ap - IMIAMI FL 33176 _ o Qomesemw 4t o v e e T = <=
e~ LT T T T petete nne - O change [ Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CIry-si- e CITY- S1-2IP
TITLE 3 Delete TWiLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-3T-2IP CITY-ST- 2P
TITLE 7 pelete TITLE ) Change [ Addition
NAME . NAME ;
STREET ADDRESS STREET ADDRESS l
GITY-ST-2P ) CIFY-ST-21P i
i

indicated on :
ol the corporalion of the receiver or rustee empow
changed, or on an altachmenl with an address, with all other like empowered.

SIGNATURE: __ SIGNATURE REQUIRED

erad 10 executa this report as requirad by Chapt

“-1-0 2

12. 1 hereby certify 1hdt the information supplied wiih this filing does not qualify for the exemption stated in Section 119.07{3)0). Florida Statutes. | further cartify that the information
is Téport or supplemental report is true and accurale and that my signature shall have the same legal effact as il made under oath: that | am an officer or direcior
7, Ficviga Stalutes; and that my name appears in Block 10 or Block 11

3

5. y12. BplT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

l ; Datn

Daytime Phore #




