2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

P&SNUMENT # P97000032902

HAWK POWERBOATS, INC.

Principai Place of Business Mailing Address

44 BRICKELL AVENUE PO BOX 10459
—SUAE 24— MIAMI FL 33101
MIAMI FL 33131

2. Principal Place of Buginess 3. Mailing Address

FILED
May 30, 2003 8:00 am
Secretary of State

05-30-2003 90087 003 ***150.00

A A S

# i LK, .
Sute, A‘" jt Sute, AL #, slc {SCHECK HERE IF MAKING CHANGES
Coe 100
Cily & State City & State 4. FEI Number 65 0 Applied For
747533 Not Applicable
Zip Cournry Zip Country 5. Certificate of Status Desirad O l?g;?qﬁfe%m"a'
6. Name and.Address of Current Registered Agent 7. Name and Address of Hew Registered Agent
' T Name—= = st . . . g
- P —_———— ot e e o — = YL i . e -e-zc—,-'-'__“"\'.
COELLQ, CHRISTOPHER Street Addrass (P.O. Box Number is Not Acceplabie)
444 BRICKELL AVENUE .
—SuTE 224 Sk 100
(O]
MIAMI FL 33131 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 F'Iorlda { am familiar with, and accept

dlay o3

the ob!agatn@agem
SIGNATURE :

Signatura, Typecs of mmmofmldmweﬂw

(NOTE: Registerad Agent signanes mquired when renstating) " pare ¥

FILE NOW!1t FEE IS $150.00
After May t, 2003 Fee will be $550.00
Make Check Payabie to Florida Department of State

$5.00 may Bo
. Added to Fees

9. Election Campalign Financing
Trust Fund Contribiution,

CR2E034 (10/02)

10 CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TInE PSTD 1 Delese e §dCrarge [ Asdition
NAWE COELLO, CHRISTOPHER NAME
smaeet aoovess | 444 BRICKELL AVE, SUITE 224 smeerioess | 700
cmv-st-ze | MAGAMI FL 33131 CITY-ST7-2P
Tme [ petete TmE QO change [ Addition
T WAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-3P CITY-ST-27
e - R N - - - - -.OlChange. [ Addition . __
NAME B NAME .
TsmeeTaORCSS [ C T T T T - "N smeeT aporess h e
CINY-57-2P CITY-ST-2 b
e . [ Delete THLE O Change [ Addition
NAME u . ’ NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST- 20 l CrY-ST-2P .
HILE ’ [ petete THLE O cChangs  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
Cov-$r-ap CITY-ST-2P
WE O oeleta TTLE . [ change [ Addition
NAME RAME | .
STREET ADDRESS STREEN ADDRESS :
CiTy-S1-2p I CiTY-5T-7P !

changed, or on an attachm ith an address, with all plher like emoeewe
SIGNATURE: NER U

12. 1 hereby certify that the information supplied with this fling doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartity thal the intormatio
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made undar éath; that | am an officer or direc’
of the corporation or the recewer of trustae empowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my namae appears in Block 10 or Block *

IMOS (305/3’!1 310

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER DR DIRECTOR

CaySma Phone 4




