FILED

2003 FOR PROFIT CORPORATION Jan 17,2003 8:00 am

"~ UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P94000009303 D Secretary of State
1. Entity Name 01-17-2003 90047 027 ***150.00
H.AW. & ASSOCIATES, INC.
Principal Place of Business Mailing Address vu
100 S.E. SECOND STREET 100 S.E. SECOND STREET IVUVOUIS
SUITE 3550 SUITE 3550
MIAMI FL 33131 MIAME FL 33131
L c IO RN A A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number - Applied For
65-0555614 Not Applicable
Zip ) Country Zip Country 5. Certificate of Status Desired d0 ?ga'gg‘ L’:?ed;tic’"aj
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name ’
ADER, ROBERT Street Address (P.O. Box Number is Not Acceptable)
100 S. E. 2ND STREET
STE 3550
MIAMI FL 33131 ) City FL I Zip Code

8. The above named entity submits this statement fcr the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed narme of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ‘ ' .
i . ign F
At May 1, 2003 Foo wil o 855000 o Soctn Campap T $5.00 oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D T Delets e RChange (3 Addition
NAME HERTZBERG, ROBERT D NAME + : -
streeTanoress | 100 S. E. 2ND STREET SUITE 3320 STREET ADDRESS Sul €. RY N A
CITY-ST-7IP MIAMI FL CITY-§T-2IP
e D . 1 Detete TLE m Change [ Addition
NAME ADER, ROBERT NAME + ‘ A
STREET ADDAESS | 100 S. E. 2ND STREET SUITE 3320 STREET ADDRESS S Vi f’/ 3 &
CITY-§T-2IP MIAMI FL CITY-§T-2IP
TIMLE D : .- = -Doeee - ~f e - . - L e oo ﬂChane- -[7J Addition
NAME WEINTRAUB, JAYNE NAME -
STREET ADDRESS | 100 SE 2ND STREET SUITE 3320 STREET ADDRESS Suvli € 274 o
CITY-ST-2IP MIAMI FL. CITY-ST-7IP
e T [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Delete THILE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-81-72IP
TITLE 77 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP N CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. { furlher certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustes empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachgfent with an apigresy, with all other like empowered.

SIGNATURE: YT EL GAGETNZI CD) /—C23  30F3M-/8/§

SIGNATURE AMYFYPED OR P{INTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

COLELED |

AY

CR2E034 (10/02)




