S
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V39569
1. Entity Name

HAWTHORNE REALTY, INC.

May 14, 2002 8:00 am
Secretary of State

05-14-2002 90010 014 ***150.00

Principal Place of Business

ONE SE THIRD AVE
SUITE 1500
MIAMI FL 33131

SUITE 1500

Mailing Address
ONE SE THIRD AVE

MIAMI FL 33131

TCESRENU &

3. Mailing Address

A S IAVE

RN IRATRARIGIN

Sulte, Apt. #, etc. 1 Suite, Apt. #,

ete. DO NOT WRITE IN THIS SPACE

3L | WA

Sudi 2o STEe” 22 4o
City & State Clty & State 4. FElI Numb Applied For
w A AL | fr:/(/ m AM | K/L__ e 650336128 Not Applicable
Zip ' Zip $8.75 additional

32131

5. Certificate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent

UsA
~ 7. Name and Address of New Raglstered Agent

g:lévgg,#lElgBSiVE Streﬁi\d ess.éo', %ng\lm Acceptable)

SUITE 1500 SWTE 2246

MIAMI FL 33131 Ci 7t Cod
. TALA M FL [ °33 3

“DENSE MLST

8. The above named g tity-submitst j

LAuad

SIGNATURE

atement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

DENRE jMLaT

H2bjoy

ignature, R";!a‘aor‘ﬁrﬁw&{d name of legisﬁzrad agent and litle il zpplicable.

(NGTE: Registerad Agent signature required when reinstating) DATE

9. This carporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $1:§0.00
After May 1, 2002 Fee will be“: $550.00
Make Check Payable to Bepartn“pent of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS | K2 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O pelete TILE [Jchange [ Addition
NAME MIOT, SANFORD B NAME

streeT aooRess | ONE SE THIRD AVE #1500 STREET ADDRESS

CITY-5T-2IP MIAMI FL CITY-ST-2IP

TTLE [] Deiete TITLE [ Change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TinE ] Detete TITLE Ol ctange [ Addition
NAME |- - NAME

STAEET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-51-7P

TITLE [ Delete TITE {J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

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

TMLE O elete TITLE (I change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

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

TILE [J pelete TITLE [Jchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does no

of the corporation or the receiver or trustee egfpowered to execute

changed, cr on an attachment with an addg#ss, with

indicated on this report or supplemental report,is true and accurate and that

| other like empowered.

t qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
my signature shali have the same legal effect as if made under oath; that | am an officer or director

this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

JED B MUT H726¢2  30S-377C50

/,‘;_\\..F . 728
RE: S ot A AR A
SIGNATU o ATunEANDTﬁEv‘B:FmNTEDNAMW

R DIRECTOR Date Daytime Phona #

GRlI0c0 W

puiy

AY

CR2E034 (9/01)




