1/1%/00-90308-010-3$150.00-$150.00 . 1

AaSWWWr WFEANET WLV POyl BT VI‘IIS

FILED

A wenny

DOCUMENT # P99000090772

1. Entity Narme

Secretary of State

May 02, 2000 8:00 am

HANA .A' INC- 01-19-2000 90308 010 ***150.00
Principat Place of Businass Mailing Address
1781 N. UNIVERSITY DR. 1781 N. UNNERSITY DR.
PLANTATION FL 33322 PLANTATION FL 333224111 W
—— i, T e b
I
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nymber - Applied For
g% -~ 0 q 3 176/7 3 Not Applicable
Zip Country Zip Country . $8.75 Addirioral
5. Certificata of Statug Desired 3 Fee Roquired
6. Name and Address of Current Registered Agent i 7. Name and Address of New Reglsiered Agent
Name
LIN, STEVEK . ., . ~. < Sreet Address (P.O. Box Number is Not Accgplable)
1781 N. UNIVERSITY DR..
PLANTATION FL 33322
. City FL Zip Code
8, The spove narmet entity submits this statement for the purpose of changing its reg'msiered office or ragistered agant, of both, in the State of Florida,
SIGNATURE I .
Signature, lypad of panted name of regisiered agent and tite f epplicable. (NOTE:! Hags}eted Agent signature requined when rainstaling) DATE
9. This corporation is eligible to satisty its Intangitle FLENOWHI FEEIS$150.00. | .4 Fiecion Campaign Financi -
- ~Tax filng.cequirement and elects todo so: - = |=*  Aftef MAY 1, 2000 Fee will bé $550.00 ™ Trust Fundar(;fn:-?buﬁ::n. " %ﬁoﬁ?
(See criteria on back) [N Make Check Payable toDapartment of State
11, OQFFICERS AND DIRECTORS Fz. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
e D 0 petess T Clchange [ Addiion | &
NAME LiN, STEVE K NAME 2
sreerAporess | 5343 M. STATE RD. 7 STHEET ADDRESS §
ov-s1-zP | TAMARAC FL 33319 CTY-§1-2F ﬁ
TmE b (3 Delete e Clchenge [ Addition | ©
wwe | TAKEDA, TOYOKO A HANE :
steeET apoEss 1781 N. UNIVERSITY DR. STREET ADDRESS
orv-st-2¢ <+ PLANTATION FL 33322 cir-51-2P
M RS B O pekele TETLE D Change D Addition
NAME NAME
STREET ADDRESS szREEI'ADDHESS
CITY-8T-29 GITy-51-20
e [T pelets ine Clcrange [ Addition
HAME NAME
STAEET ADDRESS S‘IIF\EE\‘ ADORESS
CITY-$T-2p ¢Ir-51-2IP
TME - 3 Delete II;TLE o - Othenge [ Addition
NAME CoTT LT : IR {0 —. T —_—— .
STAEET ADDRESS SIREET ADDRESS L o
CITY-ST-2IP olrY - 5T-7P
T 7 Delete T O Crange [ Addition
NAME N.Iﬂ.ME
STREET ADDRESS STREET ADDFESS
CITY-ST-2Zip CirY-37-2P
13. | heraby certiiz that the information supplied with this filing doas not quality tor tha ai:emption stated In Section 119.07¢3)(1), Florida Statutes. | turtner gestify that the Information
indicated on this report or supplemental report is trus and accurate and that my sigrature shall have the same lagal effect as if made unkier cath; that | am an officer or director
ol the carporation or the receiver or trustae empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changeg;pr, Oé\ an attachment with an address, with all other like empowered.
AR T A R O p
g N - . - 1
SIGNATURE: R PR
SIGNATURE AND TYPED OR PRINTED RAME OF OFFICER OR Data Caylime Phona #




