2000 UNIFORM BUSINESS REFORT (UBR)

DOGUMENT # PG9000034737

1. Entity Name

HAWK SYSTEMS, INC.

Principal Place of Susiness

6661 WESWT $3TH COURT
HIALEAH FL 33012

Mailing Address

6651 WESWT 13TH COURT
HIALEAH FL 3312

2. Principal Plage of Business

3, Malling Address

H

Suite, Apt. #, etc.

Suike, AplL #, ete.

21

FILED
May 09, 2000 8:00 am
Secretary of State

02-10-2000 90057 033 ***150.00

IO G

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEjMNumber : Applied For
- DG 110/ Not Appficable
Zp Country Zp Country 5. Certificate of Status Desied ~ [J  $0+79 Additional
Fog Required
6. Name and Address of Current Registered Agent 7. Hame and Address of Mew Reqistered Agent
Nama
e e e e ————— P T LA e ] i B A e e, o TR T e LR s
TAPlA, OSMANY Street Address {P.O. Box Number is Not Accepiable)
6661 WESWT 13TH COURY
HIALEAH FL 33012
City FL I Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or egisterad agent, or both, in the State of Florida.

SIGNATURE

Signature, lypad of printed nae ¢f registared agent and Lite if appiicabie

(NGTE: Ragistsred Agant signature required when remnsiatingj

DATE

9. This corpcratibn is eligible o salisfy is Intangible
Tax filing requirement and elecis to do so.

FILE NOWM! FEE IS $150.00
Atter MAY 1, 2000 Fee will be $550.00

10, Blection Campaign Financing
Trust Fungd Contribution.

$5.00 May Ba

(See criteria on back) Make Check Payable to Department ot State Added to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1N 11
e PD 1 telete Rt [ Change ] Addition
NAME TAPIA, QSMANY ' HAME
STREEF ADDRESS | 6661 WESWT 13TH COURT STREET ADDAESS
tivY-§1-2P HIALEAH FL 33012 CITY-S$1- 2P
TITLE [ petete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORAESS
CITY-S1- 2P cITY-St- 7P
TITLE [T Delete THLE [ Change [ Addition
NAME NAME }
STREET ADDRESS-{ = A, BRI el o - A £ S STREET ADDRESS ™[ ™5™ - - [ - —
CIY-ST-11p Y- ST- 2%
TLE £ Delete TIRE [ thange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CnY-ST-2P CITY-ST- 2P
TLE [ Detete TITLE [ Change [} Adavion
NAME . NAME
SFREEF ADDAESS STREET ADDRESS
CTY-ST-2P GiTY-ST-2IP
TITLE 3 pelete TITLE [ ¢hange ] Additien
NAME NAME '
STREET ADDRESS . STREET ADDRESS
ilY-S1- 7P R CITY-5F- 2P

13. 1 hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. { further certify that the ipformation
indicated on this repert or supplemental report is true and accurate and thas my signature shalt have tha same legal effect as if made under oath; that | am an officer or director
of the corporalion or the recelver oF Tusteg empaow 1 executa this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ad ress./vﬁﬁlﬁljother like empowered.

L. ot oo 305 F258708

SIGNATURE:

St CEmippoy TAPLA

ED NAME OF SIGNING OFFICER OR DIRECTOR

Oate

Daytime Phone #




