2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000067088 01. 2000 S:
1. Entity Name Jlln L] 8 . 00 am
AQC, INC. Secretary of State
06-01-2000 90002 018 ***150.00
Principal Place of Business Malling Address
19634 BAYCOVE DR 19634 BAYCOVE DR
B0OCA RATON FL 33434 BOCA RATON FL 33434-5103
e e LA A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & Siate Clty & State 4, FEi Number ' Applied Far
65-0787975 Mot Applicable
. _Z_Ip ) . _C(’Jui"?’ i _ Zp Country 5. Cerlificate of Status Desired O ?eae‘RTesq lﬁ?@‘gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ?
HCRM CORP FErny G. Robd
. Street Address (P.O. Box Number is Not Acceptable)
2200 CORPORATE BLVD NW

SUITE 401 Rzt BavY Cove Dave

BOCA RATON FL 33431 : _
: City BOQ-A RA-TOA/ FL Zi C%f‘i;g ‘;
- 7

8. The above namedentlty submitsthis statgffent for | urpad of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE ’ - : Y. v8-00
€ Signature. fyped or printed nan}a’nl ragisterad agent aMitle if applicabls. (NGTE: Registered Agent sighature required when reinstating) DATE
8. This corporation is eligible to satisfy its lntangible FILE NOW!!! FEE IS $150.00 . L
- ) 10. Election Campaign Financing $5.00 May Be
Tax f|||ng r.equ|rement and elecis to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on bagh) B Make Check Payable 1o Depariment of State
1. __ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE D S>ecl.. O Delete TLE I Changs (] Addition
HAME ROD, EDWARD M HAME
seeT noress | 19634 BAYCOVE DR STREET ADDRESS
CITY-S1-ziP BOCA RATON FL 33434 CITY-§T-2IP
TITLE P Xbeme THLE [JChange [ Addition
HAME ROSENBLUM, IRVING NAME
streer AnoRess | 4170 INVERRAY DR STREET ADDRESS
comv-st-ze | LAUDERHILL FL 33319 CIy-5T-7IP
TME [ <4 | o= [ Delete TITLE O Change [ Addition
NAME FEnd & ‘oD NAME
sreraoness | J U DY BayY CovE Do STREET ADDRESS
CiTY-ST- 2P 2 uf CITY-ST-7IP
Boca Ratw £ 33Y3Y | ]
TLE O pelete TITLE O cChange [ Addition
NAME ) . NAME
STREETADDRESS | © . .~ = . STREET ADDRESS
CITY-ST-2P . CITY-§T-2IP
TRLE 2 Delete TITLE [ change  [J Acdition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O Delete T [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ATDRESS
oITY-5T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: . it o +  oee—SQ) UvB 0O (6] 483, SLY3

SIGMATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR . Date Daytime Phone #

CR2E034 (9/99)



