i

=
2002 UNIFORM BUSINESS REPORT (UBR) M 1(?1216%12)8 00
ar 10, :00 am 3
DOCUMENT #  F01000002665 Secretary of St
1. Entty Narmo ecretary of dtate -
HH GLOBAL CAPITAL PARTNERS INC. 03-10-2002 90769 00] *****g 75
03-10-2002 90769 002 ***150.00
pPrincipal Place of Business Mailing Address
1451 W, CYPRESS CREEK ROAD. SUITE 300 1451 W, CYPRESS CREEK ROAD. SUITE 300
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309
S S LR A
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & Stale - 4. FEI Number Applied For
\\ 65—1 100354 Not Applicable
Zip Country Zip C°““”V\ 5. Certficate of Status Desied  J¢{ fg';gqlﬁf:;“"”a'
e = e 6.-Name and Address:of CurrentReglstarad:A; e — 7=Nameand Address of New-Registered Agetit-— A
Name |
HCRM CORP. Street Address (P.C. Box Nurmnber is Not Acceptable)
2200 CORPORATE BLVD., NW., SUITE 401
BOCA RATON FL 33431
City FL Zip Code

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

SIGNATURE
. Signatura, typad or printad name of registared agent and titie if applicabls. (NOTE: Registerad Agent signature required when reinstating) DATE
v
9.- This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ' ) - .
0. Election C Fi
- Tax filing requirement and elecs 1o do so. After May 1, 2002 Fee will be $550.00 Tlecton Campadn Toanend ffdgﬂo"ggf‘a
i (See criteria on back) O Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 _
TILE P O pelete TILE (I change [ Addition | 5
NAME SEBESTYEN, PETER NAME =3
sTReeT ADDAESS | 1010 S.W. 46TH AVENUE, #210 STREET ADIDRESS §
cry-st2¢ | POMPANO BEACH FL 33069 CITY-§T-2IP o
—
TTLE v O pelete TIMLE [ Change [ Addition | O
e AKOPIAN, GOAR e
sTreeT ADDRESS | 1451 W, CYPRESS CREEK ROAD, SUITE 300 STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL 33309 CITY-5T-2IP
=TT E—— Ehnstete =ILE ———[ ] Change._ _[].Addltion_|___
NAME NAME R
STREET ADDRESS STREET ADDRESS o
CITY-ST-2IP CITY-ST-2IP
CTILE [ Delete TILE - [ changs [ Acdition
~ NAME NAME
STREET ADDRESS STREET ADDRESS
gTY-ST-21P CITY-ST-21P
TmE O pelete TIMLE [Ochange 7] Aadition
NAME NAME
STREET ADORESS STREET ADDAESS
GITY-5T-ZiP CITY-S§T-2IP
TMLE {1 pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filin é; does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or truslee empowered 1o e cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with,gll oth#r like empowe

~

SIGNATURE: ___*>. 03N [ A e %WQK V//éﬁ/f@ﬁ ////JOOX

SIGNATURE AND TYPED OR PmED NAME OF SIGMING OFFICER OR DIRECTOR

/ Poate Daytima Phone #



