2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  AQ8000001132 '

1. Entity Name

HAWN ACQUISITION, LYD. F‘ L E D
Principal Place of Business Mailing Address ‘ 01 APR ‘ 2 AM ‘0’ 23
C/O ABC DISTRIBUTING. INC. G0 ABC DISTRIBUTING. INC. . :
14445 NE., 20TH LANE 14445 NE. 20TH LANE - GECRETARY OF SEA}EA
NORTH MIAMI FL 33181 NORTH MIAM) FL 33181 T_AL.LM-W-‘. FLOR

(I

|

2. Principal Place of Business 3. Mailing Address .
Y08 Wesr Laxe DE | 140§ Wieat Azfe J/ua_o
Suite, Apt. #, etc. . Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Btate City & ptate 4. FEI Number Applied For
F-. ZAQMMQL FL FF ﬂﬁ/efﬂlz/e F/ ) 650833531 Not Applicable
$33/6 | Whee . | Bazg | Tida |5 cowemedsaumomig . O FT3 end
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Reglstered Agent
Name
NUNEZv MIKE P Street Address (P.O. Box Number is Not Acceptable)
1408 WEST LAKE DRIVE ‘
FORT LAUDERDALE FL 33316
. City 7 F L Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalure, typed or printed name of ragistered agent and tite if applicable. (NOTE: Registared Agent signaturs required when reinstating} DATE

9. Capital Contributions | 10. Amount of Capital Contributiol 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $995.00 in FLORIDA 1o date. E 75, 0 SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an'amendment must be filed to change a genetral partner.

CR2E003 (11/00)

iz, GENERAL PARTNER INFORMATION 3. ADDRESS CHANGES ONLY
DCCUMENTY | P9BO00041426 STREET ADDRESS 3
Wi |HAWN ACQUISTION, INC. ol — SooRod032IBE_—
STREET ADDRESS | 14445 N.E. 20TH LANE CY-§5-2P ~04/18/01~-0103e U2
GTV-S2¢ | NORTH MIAMS FL 33181 ' LAY LR A
DOCUMENT # STREET ADDRESS
MME. ) o el . _ T
STAEET ADDRESS CITY-ST-2P
CITY-ST-2IP
s BOCUMENT # ’
A STREET ADDRESS
“NAME
STREET ADDRESS CITY-ST-2IP
#iy-sT-21P
D
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-$T-2P -
DOCUMENT #
STREET ADDRESS
NAME ’
STREET ADDRESS CITY-ST-2IP
CITY-ST-2P _,
DOGUMENT ¢
STRELT ADDRESS
NAME
STAEET ADDRESS -
CITY-ST-2IP oS

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricda Statutes. | further certify that the information
indicated on this report is fye and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered 1o gxecute this rgrort as required by Chapter 620, Florida Statutes

s
I

AR N e bt Sl Tne= g@ﬁff%;ﬂg&*

SiaNATURE: 21y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTRER

4v /809000

el Ay



