2001 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT # P98000041426 Apr 13,2001 8:00 am
R ecretary of State

HAWN ACQUISITION’ INC ‘ 04-13-2001 90076 036 ***150.00
Principal Place of Business Mailing Address
1406 WEST LAKE DRIVE 1408 WEST LAKE DRIVE
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33316
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0833531 Applied For
Not Applicable
z.—k — ‘._v.kc-g »t--sr e :-Z--*-"":—* Ty d— ~Country’ — — = e T e LTI AT s et - e ta ETY - -
® euntry i i 5. Cenificate of Staws Desied  [] 9875 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
NUNEZ, MIKE
Street Address (P.O. Box Number is Not Acceptable
1408 WEST LAKE DRIVE ‘ pleble)
FORT LAUDERDALE FL 33316
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 Florida.
SIGNATURE
Signature, typed o printed name of registered agent and il if epplicable. (NOTE: Registered Agent signature réquired when reinstating) DATE
i ion s elig isfy i [ I . CE
9, ihlsfﬁ‘orporatlt.)n is elllg\blg : seillstfycl:s Ir;tanglble At Flhir?‘g(:{,, FFEE ls';|$; 50.50500 o 10. Election Campaign Financing $5.00 May 8o
ax nn.g rleqmremen and elects 1o do so, er ! ee will be §$550. Trust Fund Contribution. O Added 1o Fees
(See ¢riteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TIME D [ oelete TILE [ change [ Addition | S
NAME NUNEZ, MIKE NAME e
sTREET ADDRESS | GfQ 14445 N.E. 20TH LANE STREET ADDRESS ) s
or-s1-2p | NORTH MIAMLFL 33181 . CITY-§T-21P o
i . = = . . - e 2 e S — X w
TITLE ] pefete TILE D change ] Addition 8
NAME NAME
STREET ADDRESS STAEET ADGRESS
CITY-$7-21P CITY-ST-ZIP
TILE (3 Delste TITLE Tl changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7iP
TITLE [ Delete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 4
CITY-§T-71P : CITY-ST-2IP I
TITLE 1 Delete e ‘ [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
TITLE : (7 pefete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST-ZIP
13. | hereby certify that the information. supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further Gertify that the information
——indicated on iy report onguppenTental report tstrusand-accurate and that 'y signature shall Have the same iegaleffect as'if made under oath; that'"am ani officer of direCtor —
of the corperation or the recaier or trustye empowerad 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f
changed, or on an attachment Wih g#f agjdress, with all er like empowered. .
SIGNATURE: ‘ o,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




