2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000025426 FILED
- EnityName Mar 16, 2000 8:00 am
03-16-2000 90080 012 ***150.00
Principal Place of Business Mailing Address
2910 NE 47TH ST 2910 NE 47TH ST
LIGHTHOUSE POINT FL 33064 LIGHTHOUSE POINT fL 33064-7136
us us
i v IR RO IR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58-2236565 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired d ?Eg'zglﬁ;ﬂﬁona'
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registerad Agent
Name
HCRM CORP. Street Address (P.O. Box Number is Not Acceptable)
2200 CORPORATE BLYD NW SUITE 401
BOCA RATON FI. 33431
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agant signature required when rainstating) DATE
B oting mavraman i smm oot | Ater MAY Y 2000 Foa il ba gss000 | "> E°n Camosin Fnancng - $5.00 vy 6o
o ’ 4 - Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TLE [Jchange  [] Addition
RAME SALIMBENE, MICHAEL NAME
STREET ADDRESS | 2040 NE 47TH ST STREET ADDRESS
or-s-2P | |IGHTHOUSE POINT FL civ-st- 2
TITLE 7] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
I TLE O pelete TITLE . [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
NLE [T Deiete TITLE [ Change "] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IF
TITLE [ pelete FITLE [ Change ] Addition
NAME HAME
STREET AGDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZIP
TITLE O Celeta THTLE [Jchange  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doas 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 jeceiver or trusteg empoyrered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t
changed, or on an attaghmg 1wilp an gficdrss,

sianature/L LQUnEr 3/13)o0 givgss-rrf
YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 #ate Daytme Phone #

Y AR Y T o

CR2EQ34 (9/99)



