. déOOO UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000005827

1. Entity Name

HAWKS SPORT, INC.

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90214 012 ****6] .25

Principal Place of Business

15461 SOUTHWEST 163TH ST.
MIAMI FL 33186

Mailing Address

15461 SOUTHWEST 163TH 8T.
MIAMI FL 33187-5232

2. Principal Place of Business

3. Mailing Address

GO

Sulte, Apt. #, etc.

Suite, Apt. #, etc,

DO NCOT WRITE IN THIS SPACE

— - - s o e T mmiemme Do
nmb e N mme

i

City & State

TTCiy & State T 4. FEI hlumber Applied For
~ 0957126 Not Applicable
Zip Country Zip Cauntry 5. Certificate of Status Desired [} $8'75 A_ddiiional
Fee Required
6. Name and Addrass ot Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
HERNANDEZ-SUAREZ, JEANETTE
10651 N. KENDALL DR., STE. 205
MIAM
| FL 33176 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.
SIGNATURE
$Slgnature, typed or printed nama of registered agent and title if applicable. {NOTE' Regigterad Agent signature requirad when reinstating) DATE
E“-H PR ST T e T e —— e T - - b e cewl o e
' FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributicn. Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TTLE [Jchange [ Addition
NAME MATAS, ALAN NAE
STREET ADDRESS | 15481 SOUTHWEST 183TH ST. STREET ADDRESS
' CITY-ST-2IP MIAMI FL 33186 CITY-5T-2IP
TILE STD [ Delete TMLE [ change  [] Addition
NAME MATAS, MARIA NAME
STREET ADCRESS | 15461 SOUTHWEST 1563TH ST. STREET ADDRESS
GITY-5T-2IP MIAMI Fl. 33186 CITY-ST-2IP
TITLE ' VD O pelete TITLE [ Change  [] Addition
NAME RIVERA, CHRISTOBAR NAME
STREET ADDRESS | G540 HAITIAN DR. STREET ADDRESS
CITY-57-2IP CUTLER RIDGE FL 33180 GITY-ST-2IF
MmEe ‘ . [ Detete | TRLE (3 Changs [ Adition
| NAME T e s FeaTmI o TR -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
TILE [ belete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP T o v n CITY-8T-ZP
TITLE VR T e [ Detete TITE [ change [ Addition
NAME T NAME
STREET ADDRESS t‘-:‘ PR STREET ADDRESS
CITY-5T-2P R a Tl CITY-SI-1P

12. | hereby ceriify that'the information supp
indicatéd on this'report or supplemental report is true and accurale and that my signature shall have the same legal ef

lied with this filing does not qualify for the exemption stated in Section 119.07%3)(%), Florica Statutes. | further certify that the information

ect as if made under oath; that | am an officer or director

of the corporation of the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
an address, with all othetlke empowered.

changed, or on an atiachment wi

Sos- 3787271

Yshs

Qate Daytima Phone #

CR2E037 (9/99)



