2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  Pgg000041426

HAWN ACQUISITION, INC.

Mailing Address

1408 WEST LAKE ORIVE
FORT LAUDERDALE FL 33316

Principal Place of Business

1408 WEST LAKE DRIVE
FORT LAUDERDALE FL 33316

May 02, 2002 8:00 am
Secretary of State

05-02-2002 90131 009 ***150.00

LT

2. Principal Place of Business 3. Mailing Address
¢ r 7. elo t PA.
Suite, Apt, #, otc. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
515 €ast Las Olas Bivd, Sk 859 515 East Las Olas B, Suik 850
City & State City & State i 4. FEI Number Applied For
Fort Lauderdate |, Florido,  |Fort Lawdardale, Florido. 650833531 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
3 530 l U 5A’ 3 550 l U S)A ) 5. Certificate of Status Desired | Fee Requirecll lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
Mgﬂ% &@[c¥ 5 Peldt PA.
NUNEZ' MIKE Street Addr¥ss (P.0. Box Number is Not Acceptable) 7

1408 WEST LAKE DRIVE 515 &ast W5 Oins Blvi.,, Suvite 850
FORT LAUDERDALE FL 33316 // )
City Tt Zip Code
/ ‘ ) Fort\aiderdale. FL !
8. Tha abovew %aWurpose of £hanging its registered offies dr registered agent, or both, in the State of Florida,
~— = - -
SIGNATURE ‘1 2 3 o
Sign% typed o%ﬂed name of regislerﬁ(ﬂgam and title i applwcew‘ife’.’- [NQTE: Registered Agert signature required when rsinstating) DATE
FILE NOWH! FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo

9. This corpgrétion is eugﬁa!e to satisfy its Intangible
Tax filing requiremnent and elects to do so.

(See cliteria on back) O

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
ME -~ |D XDeje[g TILE Director, Vresident [7] Change R‘Addmon
NAME NUNEZ, MIKE NAME Thomas P. Angelo
stReeT ADDRess | GO 14445 NE. 20TH LANE STREET ADDRESS [Cfi elo, Barvy ¢ Boldtdp. As'ul' 1 g6
ov-st-zp | NORTH MIAMI FL 33181 CITY-ST-2IP ] 22, %‘%'u 0;?:‘355%!._}: Si
TNLE O Delete e Director, Vice. Reesident O change  (chadition
NAME NAME F"O"\CeB’Annunzio LPA

TREET le By ¢ Bodt PoA, |
STREET ADDRESS STREET ADDRESS é‘:g y T ?2‘9 o%?s Bivd, | Suite 85O
CITY-§T-7P CITY-ST-21P Tort Lavder, t 3%zo)
TIE O Delste TiE Oirector, Secrerary [ Change Wuumon
NAME NAME Grovin 3 Eé!,;ﬁ'ﬁ ) Boldt, PA

/¢ o Borry K

STREET ADDRESS STREET ADDRESS [70 é.‘;a FoLt Las Olas B(vc’-, Sz g50
GITY-ST-7iP CITY-ST-2IP ot L&Uderda-ﬂo EL 3330\
TILE [ pelete TITLE i O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TILE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP / CITY-ST-7IP

al my-
s re

13. | hereby certify that the inf Ation supp i
indicated on this report or fupplem port j
of the corporation or the raqgi ringdtee

mption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

gnature shall have the same legal effect as if made under oath; that | am an officer or director

as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with #h ad empowered.
v IR e U T p . -
SIGNATURE: . AU AT hbng P Breh, fres, 92307 G54 - 76¢- 9930
HENATUAE AND TYPE| RINTED NAME OF SIGNING OFFICER OR DIRECTOR ” Date Daytima Phone #

E

A\l

CR2E034 (9/01)



