2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V62737 Apr 27,2000 8:00 am
" Erene ecretary of State

H.A.W. PROPERTIES, INC.

04-27-2000 90058 035 ***158.75

Principal Place ¢f Business Mailing Address
i56 5. PROSPECT DR. PO BOX 113440
Somal GABLES FL 3133 MIAMI FL 33111-3440 =
: i 647070

2. Principal Place of Business 3. Mailing Address l |||’| |H|II Iml

|

TN

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appliea For
65.0729533 Not Applicable
H Z et
Zip Country P Couatry 5. Certificate of Status Desired $8'75 P_nddmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne : _ .
PHIU-IPS! GARY s Street Address (P.0. Box Number is Not Acceptable)
400 HOLLYWOOD BOULEVARD
SUTTE 265
HOLLYWOOD FL 33021 o FL [Zrc

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

SIGNATURE
Signature, typed or printed name of registered agent and ttle If applicgble (NOTE: Registerad Agent signatura raquired when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Sleci o
¢ g . Election Campaign F n
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust lglr}n dacoitrli%uti;\anm 9 fg‘ggohgnge
{See criteria on back} 0 Make Check Payable to Department of State ‘

11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS [N 11

TILE D [ pelete TITLE [[) change [ Addition _@_3_

NAME WESTBROOK, HUGH A. NAME g,

steeeT aooeess | 158 S. PROSPECT DR. STREET ADDRESS 2

CITY-ST-2IP CORAL GABLES FL CITY-5T-21P w
- 1

L PST [ Delete e Clchange [ Additien | &

HAME WESTBROOK, HUGH A. NAME

staeet aDoress | 158 S. PROSPECT DR. STREET ADDRESS

om-sT-2¢ | CORAL GABLES FL CITY-5T- 2P

TILE [ Delete TILE [J change [ Addition

NAME N Y } - _

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE ] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-ST-2IP

TLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P . CITY- ST-ZP

TILE . L : [] Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the informaticn
and accurale and that my signature shal} have the same legal eflect as if made under oath; that [ am an officer or director
of the corporation or the receiver or trusteg empowerkd 10 executgthis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this repert or supplemental report is trug

changed, or on an a{fachmeny with

HUG # A.WEST BRooK.
SIGNATURE:

Date

?,75&0/0& © Fo5-350 - 5421

Daybma Phone #




