2000 UNIFORM BUSINESS REPORT (UBR)

FILED
May 13, 2000 8:00 am
Secretary of State

05-13-2000 90002 038 ***150.00

DOCUMENT # PG9000003061

1. Entity Name

HAWKEYES SECURITY SERVICE, INC.

Mailing Address

11349 SOUTHWEST 181 STREET
MIAMI FL 331576847

Principal Place of Business

11349 SOUTHWEST 181 STREET
MIAMI FL 33157

2. Principal Place of Businass 3. Mailing Address

I

AR

RN

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number ) Applied For
5-0O8I8LE] Not Applicasie
Zi Coun Zi Countr P
P untry P ouniry 5. Certificate of Status Desired O $8.75 Agditional

Fea Required -

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

ere O APRERE T ESUS

e

Street Ae?!dngs I(;(irB?x N&t?evvfn A?:?\?tzie)/a v, E

City /' n

[ Ay

FL

Zg: Code —

=2 /74

8. The above named entity s

H
SIGNATURE

PRKSIS)

urpose of changing its registered office or registered agent, or bath, in the State of Florida,

04 /; 5-/2977

eVt

4
Signature, typfd or printed name ATTEGIstered ggent and mtis f applicable

(NCTE: Regrstered Agent signature raquired when reinstating)

ATE

9. This corporaticn E{al:‘gfble 10 satisfy its Intangible
Tax filing requirement and elects to do so
(See criteria on back)

FILE NOW1!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e PD O Delete e D uS [SFchange ] Addiion
e CABRERA, JESUS A e CObRERP Jff/w //;)Vé ~

STREETADDRESS | 11349 SQUTHWEST 181 STREET seeraooeess |/ 6 #“(‘/ S w

CITY-ST-21P MIAMI FL 33157 CITY-ST-21P mipm / /:/ _‘33 )7‘?

MLE SV 3 Detete TILE Ty Change ) Addition
NAME SORIANO, ANGEL HAME

STREETADORESS | 11349 SOUTHWEST 181 STREET STREET ADDHESS

CITY-S1-2P MIAMI FL 33157 Ty -SY- TP

TITLE [ Delete TITLE 3 Change [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TITLE O Delete TITLE [Jchange  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-8T-21P

TITLE [ belete TITLE () Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TITLE O Delste TITLE [ Change ] Addition
NAME NAME

- STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-21P

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated con this report or supplemenial report is true anc accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of tru erad to execute this report 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 al
SIGNATURE: > 04 /172000 30 Pi-2981

(G OFFICER OR DIRECTQH Date

CR2FN34 (9/99)



