2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT #  P96000025426 ecretary of State
I'UI li&nml:lle\elESTMENT NG 04-14-2003 90723 032 ***150.00
Principal Place of Business Mailing Address
2910 NE 47TH ST 2910 NE 47TH ST
LIGHTHOUSE POINT FL 33064 LIGHTHOUSE POINT FL 33064
- i IO GEAU ARG
2. Principal P'ace of Business ] 3. Mallmg Addre 5 Podc &
[21 %1 _Nw § PLate B | oSl 7%
Suite, Apt. #, etc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number ¥ Applied For
Local SPRiNgs F| Coxar spuvgs P- 58-2236565 Not Applicable
Zip Countr'y Zip Country ' - . $8_75 Additional
. Certificate of Status Desired O h
3307} Bf?@u)klc) 33017) BRowA R D ° Fee Required
6. Name and Address of Current Registered _Agent B . 7. Name and Address of New Registared Agent
) Name
HCRM CORP. , Street Address (P.Q. Box Number is Not Acceptable)
2200 CORPORATE BLVD NW SUITE 401
BOCA RATON FL 33431
City Zip Code
FL

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatre, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE 15 $150.00 _ o
o . El Fi
After May 1, 2003 Fee will be $550.00 ? Erszt"E:n%agoiilr?bnutiglnanGmg | ?dsdg!ﬂohgiisa ©
Make Check Payable to Florida Department of State '
10. - oY - OFFICERS AMD DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME . D [ Delete TILE [Q’fhange [ Addition
- NE tehael
we - | SALIMBENE, MICHAEL v PALINBE Na 4
sTaFeT ADORESS [ 2010 NE 47TH ST smestaonmess | g 2) 4 OON ? PL.
emv-s1-2¢ & ¢:| LIGHTHOUSE POINT. FL CITY-ST-21P CoRal SPRINGs. F!. 33077/
TNLE R N O belete MLE Cchange [ Acdition
e ) ‘ NAME
STREET ADRBESS T STREET ADDRESS
CITY-ST-2IP o CITY-ST-2IP
TITLE L ] Delete TILE [ change  [] Acdition
HAME T - T BT T T -
STREET ADDRESS SO STREET ADDRESS
CITY-ST-2P OITY-5T-2IP
TILE [ pelate TITLE [ change [ Adaition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-S1-21P CITY-57-2IP
TITEE [ pelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CiTY-$7-7IP CITY-ST-2IP
" TNLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7IP CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the receiver or trustee empowered tg execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

AILE

) s,lsmfufs ANDTYPED OF DAINTED NAME OF SIGNING OFFICER OR DIRECTOR 77 Dad Daytime Phona #

CR2E034 (10/02)



