2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P000 007 25662\

1. Entity Narne

Hawe Tz2ems spc.

£

Principal Place of Business

S8R cwg 5'{’ pypir, E 25125

Malling Addrass

(\W

F5TA 5 Zotmuami £128025

FILED
Aug 08, 2001 8:00 am
Secretary of State

08-08-2001 90007 030 ***150.00

HONE 1671

2. Pringipal Place of Business 3. Mailing Address JL_
DeED < 24 1 Z30 AW 29
Suite, Apt. 4, atc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
varti 2/ Harei T 65 /24 78y Not Applicabis
Zip Coun Zip Country , ) 7% $8.75 Additional
$. Certificate of Status Desired 4% £ 9 A
=23/ é-.g D}% == /olé’ Dﬁﬂg oe o s " # Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reg ad Agent
_ o Nare
Street Address (P.0. Box Number is Not Acceptable)
' ; - City ! Zip Code
Afero tz/pe  So pu2ad M sk FL
8. The above named entit§ submits this statement for the purpose of chiingido its regiatered office of ragistared agent, or both, in the State of Florida.
SIGNATURE
M Signature, typed 0r prinied same of reg: agent and 1ile f {NOTE: Registired Agent sipnalure required when neinsiating) DATE
. This comporation is sligible to satisfy its Intangible 10. Blection Gam .
J : Y paign Financing $5.00 may Be
-—" Tax filing requirerment and elects to do so. St o
" (See criterla on back) O Trust Fund Contribution. Added to Fees
11 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE OLWNER 7 petee L Dichege 7] Addtien
NanE alfacoo FelPE NRME
STHEET ADDRESS © -0 NI 3T e STREET ADORESS
oSt | Mipng 2/ 23020 CTY-S1- 2P
TILE [ Datsts TE [Ichange [T Addition
HAE i NAME
STREET ADDRESS STREET AIIDRESS
CITY-57-2P N onY-gF-29 o .
i - T T T DClosse  § e Iohange 7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY- 5121 caY-ST-2P
THE {1 Detets TE [ Change ) Adattion
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-21P CITY-ST-2P
TiLE 1 Deigte TILE [ Change ] Addition
NAME ) HAME _
STREET ADBRESS STREET ADDRESS
CY-S1-2P CITY-ST- 2P
HIE [} Dot THE CTeoange [ addition
RAME . HAME
STREET ADURESS . STREET ADDRESS
U-STZP . /) " CIF-SF-ZP
o o

13. 1 hersby cenigithat tha infarmation supplied with

indicated on thig report or supplemental sgp
of the comoration o the receier or tyxlgd o/

changed, or on an attachment with s g

not qualify for the exemption stated in Section 119.0‘;&3)6),
e and that my signature shall have the same legat '
Is rept:a:j a% required by Chapter 807, Florlda Stalutes; and that my name appaars in Block 11 or Block 12 if
powarad,

ida Statutes, | futher gartify that the information

ect as if made undef oath; that | am en officer or director

Y

.

CRPT034 (11/00%
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