DOCUMENT # P99000104379

1. Entity Name

*HAWA CORPORATION FILED

000EC |5 PH 2:03

Principal Place of Business Mailing Address
1225 HAVERHILL ROAD .. 1225 HAVERHILL ROAD Tl FA o
WEST PALM BEACH FL 33417 ' WEST PALM BEACH FL 33417 }— "L“l{:’ :'-‘\iH ARY OF-STATE
. _ ‘ L _ L HA ASS Et. rLORIBA
. . ' P . i o .o . .
i 1400 (g M code Rlud
Suite, Apt. #, etc. Smte Apt. #, etc B PR LY LRV
su.t—c o\ <ui { A L IRt AN
City & Stat, ' »ty & StatD \ 4 FEI Number . C
(Nest Da\h. djr\ ,‘;-L a\w Q@A\ Fl— 65~ 096 4L1% [ [Not Applicable
Zip Country le Country - : $8.75 Additionat
2340 \ Vs & 22040\ \J S A 5. Certificate of Status Desired o Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
FE— " Tlorgs M\ kel
CORPORATE CREATIONS ENTERPRISES INC. - . Addﬂ e N bfk\(\N » ‘;';"';"""
941 FOURTH STREET #200 MO Covbre Boole M et
MIAMI BEACH FL 33139 .
Suite GO\
) AN B
/) (Nest Matwa FL |30
8. The above named gn bmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE BQLM
Signal bed or printed name of registered agent and title if applicable, - {NOTE. Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible * FILE NOW!!! FEE IS $550.00 ) 16. Election G ion Financi
Tax filing requirement and elects to do so. -After SEPTEMBER 13, 2000 Min. will be $750.00 | 0. 'Erjztllgzn daén ;T;?bn uﬁg\ﬂancmg O i%g?ohgzzsse
(See criteria on back) [} Make Check Payable to Dapartment of State ’
1. OFFICERS AND DIRECTOHS ] 1;:_ ] ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D [l Belete TILE O change  [J Addition | 8
NAME MANDELBAUM, ILONA A NAME ’ B
smeetaporess | 1225 HAVERHILL ROAD STREE ADDRESS i SIS 1S1 55— —5 §
CITY-ST-2IP WEST PALM BEACH FL 33417 CITY-ST-2P ~-12/28/00--01013~-112 &
o
TILE D mémg TIME REF (SO T TSR, | &
NAME DOLAN, DANIEL J NAME
staeeT aporess | 1225 HAVERHILL ROAD STREET ADDRESS
OITY-§T-2P WEST PALM BEACH FL 33417 cTy-sr-p
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS -{~ -~ ——
CHTY-ST-2IP CITY-ST- 2P
TITLE [ pelete THLE [ Change [ Addition
KAME NAME s
STREET ADDRESS STREET ADDRESS . L
CITY-8T-7IF CiTy-ST-21F P
TLE T Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CIY-SF-2P
TITLE : [ Delete LE [Jchange [ Addition
NAME : NAME
STREET ADCRESS . STREET ADDRESS
CITY-8T-2IF - r CITY-S1-2IP
13. | hereby certify that the information s p liegvith this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemegtdl rebort is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the carporaticn or the receiver or fhtte empowered to execute this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with 3 address with all other like empowered.
SIGNATURE: __ SIJNATURE REQUIRED 10000 (5603664097
SIG] "‘QJ—" ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytime Ft:?d'a ]




