2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V39569 Feb 08, 2001 8:00 am

1. Entity Name _ - Secretary Of State
HAWTHORNE REALTY, INC. 02-08-2001 90042 008 ***150.00

Principal Place of Business Mailing Address
ONE SE THIRD AVE ONE SE THIRD AVE

SUITE 1500 SUITE 1500 Y1¥949

MIAMI FL 33131 MIAMI FL 3313t

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0336128 Applied For
Not Applicable
Zi Count Zi iti
P ountry P Couniry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
i e oo .B-_Name and Address of Current Registered Agent _ _ 7. Name and Address of New Registered Agent
i Name - - e
CALVAR, DENISE
Street Address (P.0O. Box Number is Not Acceptable)
ONE SE THIRD AVE
SUITE 1500

MIAMI FL 33131 :
City FL Zip Code

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

SIGNATURE
. Signit\jre.“ ly:pe‘iot p[\r:lsd name of registerad agent and titla if applicable. (NQOTE: Registered Agent signature required when reinstating) DATE
" ' e . o T er v " . n ! " !
o rearer o o o | ArMAY 1,200t Feowil bosss0oo | " SecnCampenFrancng - $5.00 way 8o
= ! N Trust Fund Contribution. O Added to Fees
(See criteria cn back) [ Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS | EF3 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D ] Delete TITLE CJchange [ Addition
NAME MIOT, SANFORD B NAME
staeet AD0RESS | ONE SE THIRD AVE #1500 STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-ZP
TILE . 0 elets TITEE {J Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me T | eSS e et T g - fTimE- - - T e -~ fJ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TILE [ Detete TITLE [T Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS Y
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-21P
TITLE O pelete TITLE [ cChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver cr Lstee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wilan address, with all other like empowered.

E OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

or="T

CR2E034 (10/00)



