FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR May 02, 2003 8:00 am

DOCUMENT # F78935 = Secretary of State
1. Entity Name : 05-02-2003 20417 038 ***150.00
INTERNATIONAL SALES - CARIBBEAN CORP.
Frincipal Place of Business Mailing Address
2200 CORPORATE BLVD.. N.W. 2200 CORPQORATE BLVD.. NW.
SUITE 401 SUITE 401
2. Principal Place of Business 3. Mailing Address
Suile. Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State ' City & State 4. FEI Number Applied For
: 59-2207287 Not Applicable
Zi o] i t i
P ountry Zip Country 5. Centificate of Status Desired O $8'75 A'ddmonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HCRM CORP' Street Address {P.O. Box Number is Not Acceptable)
2200 CORPORATE BLVD. N.W.
SUITE 401 '
BOCA RATON FL 33431 i FL | 2r oo
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or Doth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or printed name of registered agent and titla if applicable {NOTE: Registeretd Agent signatura required whan reinstating’ DATE
an FILE NOW!!! FEE 1S $150.00 ) . ) .
At Way 1,2003 Feo wil e 555000 eI 1y 3500 ey e
Make Check Payable to Florida Department of State
10: OFFICERS AND DIRECTORS i 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITE PD C elets TITLE [ Change [ Addition
HAME HUNT, ROBERT J. NAME
stheeT aporess | 2200 CORP. BLVD NW, 401 STREET ADDRESS
ory.st-zp | BOCA RATON FL 33431 CITY-ST-2P
TMLE VP 3 Delete e . OJ change [ addition
NAME MALDONADO, ELICE NAME
STREET AODRESS | 2200 CORP. BLVD.” NW, 401 STREET ADDRESS
orr-st-ze | BOCA RATON FL 33431 CiTY-§7-2IP
TITLE - [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS .\ STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP : CITy-87-2IP
TILE [ Datete TILE El change ] Adsition
NAME NAME
STREET ADDRESS ' T ot T . STREET ADDRESS i
CITY-81-2IP CITY-SY-2IP
TITLE C] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-sT-2IP
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiner certify that the information
indicated on this réport or supptemental 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 receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ddress, with ail other like empowered.
SIGNATURE: S@ﬁﬂ@ﬂ[{%ﬁ?@% 1/23 o3 sul 950-2225

SIGNATUAE AND TYPED OR ??ﬂ'rsﬂ NAME OF SIGNING OFFICER DR DIRECTOR Daytima Phone #

:
(3
.

CR2E034 (10/02)



