FILED

Apr 30, 2004 8:00 am
B0 PO R GagrATIoN ccretary of State

_20. ke sk
DOCUMENT # P030001 53840 04-30-2004 20385 019 150.00
1. Entity Nama
JAMES HAWXWELL INC.
Principal Place of Business Mailing Address
8201 SWOTH ST 8201 SWOTH ST -
NORTH LAUDERDALE, FL 33068 NORTH LAUDERDALE, FL 33068
e R RN MO U RS
Suite, Apt. #, etc. ) Suite, Apt. #, etc. 04212004 ChgP CR2E034 (10/03)
City & State City & State 4. FE! Number Appliad For
" 5‘::-’ L{ SL‘ 57 () X Not Applicable
Zp Country Zp .| County 5. Certificate of Status Desied [ §8'75 Additional
. ae Raquired
6. Narne,la_nd Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
fiée A Name
SPIEGEL & UTRERA, SLP.A.
1840 SW22ND ST. ‘ Strest Address (P.O. Bax Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL l Zip Code

8. The above named entity submits this statemeant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and zccept
the obligations of registered agent.

SIGNATURE :
Signaturs, yped or printed name of registered agent and tite if applicabls. (NOTE: Refjlatersd Agent signature raquired when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fess
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Deleta TILE [J Change [ Addition
NAME HAWXWELL, JAMES NAME
STREET ADDRESS | 8201 SW 9TH ST STREET ADDRESS
CITY-ST-2IP NORTH LAUDERDALE, FL 33068 CTY-ST- 2P
TITLE £ Delete TIME O change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2I
TTLE [ oelete TILE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- §T- 2P
TME 3 Delete TME (J change [ Addition
NAME NAME
STREEY ADDRESS i STREEY ADDAESS
CITY-ST-2IP - f cmv-sr-ze
TIMLE O Delete TILE ] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P - CITY-ST-2P
TImEe [ elete TLE 3 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-51-2P

12. | hereby certify that the inforagation supplied with this ﬁ!ing does not qualify for the exemption stated in Section 118,07(3)(i), Florida Statutes. | {urther certify that the information
indicated on this report or supglemental ropart is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the recet raquired by Chaptar 807, Flarida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, of on an ana‘ch\n}ént

SIGNATURE:

W0 trustes empowered to execute this report g
n addrass, with all other like ampowerga’

A 4
D oh PRIK 33T, R Dals Daytirma Phons #
/o '




