FILED

Apr 29, 2005 8:00 am
2005 FOR PROFIT CORPORATION ecretary of State

_ _ of¢ e of¢
DOCUMENT # P01000048317 04-29-2005 90175 042 150.00
1. Entity Name
HAKE INC.
Principal Place of Business Mailing Address ' i ; .
2121 PONCE DE LEON BLVD 2121 PONCE DE LEON BLVD 50 04 4 459
STE 330 STE 330
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
e o A0
/ol co 4\ (24 %4 /ol oo S0 12§ M
Suite, Apt. #, etc. Suite, Apt. #, etc. 04252005 Chg-P CR2E034 (10/03)
City & State ] Cily & Siate 4. FEI Number Applied For
miaem (AL Mlarr) L 65-1103755 Not Applicable
JZ; , 76 Coglri A Zipg 3 )76 Cg\t.r‘y < . Ceriificate of Status Desired O ?i'gesqlﬁ:’e‘ﬂ"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ORTIZ, MICHAEL : Horil- Evefary
2121 PON: Street Address (P.O. Box Number is Not Acceplable)
CORAL GABLES, FL 33134
Ci Zipy Cod
Y ra tmny FLl 3¢

8, The above namad entity submits this stalement tor Lhe purpose of changing its registered clfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agen

L a
SIGNATURE /L-a"w. M OALT EYLEAIT PASLALE A AL 2] 200

Signature. typeat & printedltime of p{gislamd agent and e if applicable (NOTE: Registerac Agent signalure 1équired when reinsiating) DAtE
FILE NOW!! FEE IS $150.00 8. Blaction Campaign financing $5.00 vay 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added {0 Fees
10. QOFFICERS AND DIRECTCRS 1. ADDITIONS}CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE oP [ palete TLE O cChange  [J Addition
NAME EYLERTS, HORST NAME
STREET ADDRESS | 10500 SW 128TH STREET STREET ADDRESS
CITY-ST-2P MIAMI, FL 33176 CITY-ST-21P
T ST 7 Delete TITLE O Change [ Addition
NAME EYLERTS, KIRSTEN NAME
SIREET ADDRESS | 10500 SW 128TH STREET STREET ADDRESS
Ciry-Si-2IP MIAMI, FL 33176 CITY-ST-21P
TLE v B Detere TITLE [ Change [T Addition
NAME ORTIZ, MICHAEL NAME
STREET ADDAESS | 2121 PONCE DE LEON BLVD STE 330 SIREET ADDRESS
CITY-SE-2IP CORAL GABLES, FL 33134 CITY-ST-2IP
i3 [ Delere THILE [ Change [ Addilion
NAME NAME
SIREET ADORESS STREET ADDRESS
CITy-S1-21P CITY-ST-2IP
TITLE O Detete TILE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-S1-2Ip CHY-SI-2P
1ITLE 3 Delele TITLE [ Change ] Addilien
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2P CIFY-51-21P

12. | heraby cerfy that the information supplied with this filing does not quatity tor tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inlormation
indicated on this report or supplemental repori is true and accurate and that my signature shall have the same legal effact as it made under oath; that | am an oiticer or director
of the corporation or the receiver or trustee empowered 10 executa this report as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh an addrass, with all other like smpowered.

SIGNATURE: /(‘TMW ton sk Byeeax  gliyfos 7€ 242 39 &3

sIGNATURE AND-FYPED OR NAME OF OR DIRECTOR Date Daybens Phono #




