2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000103758 Apr 25, 2001 8:00 am

1. Entity Name

HAWKER INCORPORATED ecretary of State

04-25-2001 90369 018 ***150.00

Principal Place of Business Mailing Address
420 LINCOLN ROAD PO BOX 191768
STE 335 MIAMI FL 33119-17¢8

MIAMI FL 33139 % ’flﬁ /g‘-j

> Prmmpal Flace of Business 3 Mamng Adaress |1|I||||' “I ||l|| ‘ II |||| “IH |I II |||] ”l” ’I" ‘|||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Mumber 65 64422 Applied For
-09 Not Applicable
Zi Countr Z Count i
b Ly P ouniry 5, Certificate of Slatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
PLC !NVESTMENTS’ INC. Strest Address (P.0. Box Number is Not Acceptable)
420 LINCOLN ROAD
STE 335
MIAMI FL 33139
City E’:ﬁm Zig Gode

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, yped or printad name of -eg siered agen: a~d tre if agplizable, {NOTE: Regstered Agent signalure eouircd when refnstat rg DATE
9. This corporation is eligible to satisfy its !mangible FILE NOW! FEE IS $150.00 ‘ N
" . i 10. Election Campaign Financin
Tax filing requirement and elects 1o do so. Aifter MAY 1, 2001 Fee will be $550.00 TrustLFund Copnl‘?bu:ign ng = %dscj-e?i?ohgzisae
{See criteria on back) O Make Check Payable io Depariment of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE DP L Delele TITLE VPresident/Director/Treasurer 3 Chwe L Adden
NAME CEJAS, PABLO L MAME
STREETADDRESS 1 420 LINCOLN ROAD STE 335 STREET ADURESS
CITY-ST-2IP MIAMI FL 33139 CITY-57-21P
TILE DS 3 Delete TTLE [ Change ) Addition
NAME MONTERQ, HILDA C HAME
strect a0oress | 420 LINCOLN ROAD STE 335 STREET ADCRESS
CHY-S7-21p MIAMI FL 33130 CTY-ST 2P
TITLE ] Delete 1ILE President/Director [ Change [y Additicn
HAME NI Cejas, Paul L.
STREET ADDRESS STREETAODAESS | 490 Tincoln Road. Suite 335
- » 2
CITY-5T-2IP GITY-S7-21P Miami Beach, FL 33139
TILE ] Deicte TITLE 1 Crange [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
ciry-Si-2ip CITY-ST-2P
TITLE O Delete TILE 1 Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 4P
TILE ] Delete ThLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STRELT ADDRISS
CITY-ST-2IP CITY-ST-71P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an efficer or director
of the corporation or the receiver or trustee empowered 1o execuie this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmeniuith an address, with all otherljke empowereg. HIIDA C. MONTERO, SECRETARY
04/19/01 305-531-5220

OF SIGNING OFFICER OR ZIRECTOR il

SIGNATURE:

UHE AND TYPED OR PRINTED Lt Daylre Frona #

14

|

CR2E024 (10/00)



