. 1/
2001 UNIFORM BUSINESS REPORT (UBR) Mar 0 9F 1216%11) 8:00
[ ]
D P0O0000103085 A ar v, -V am
OCUMENT # 7 S i
1. Engly None : ecretary of State
HCAL SYSTEMS GROUP, INC. 01-26-2001 90165 005 ***150.00
Principal Place of Business Mailing Address - .“.\ P .
335 2ND STREET ' 835 2ND STREET - -
MIAMI BEACH FL 33129 MIAMI BEACH FL 33139 v ) v
. ‘ Y
Suile, Apt. #, etc. Suite, Apt. 7. eic. - - DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Applied For
a L’ 7 _7 - Not Applicable
Zip Cauntry Zip Country ) .. $a 75 Additional
5. Certificate of Status Desired [ Fee Required
6. Name and Address of Cumnl Repistered Agenl 7. Name and Addmu of New Reglsisred Agent
- s L Rt Name o TET T R el 7 T T o e - 5 e —————
POSNER,CAHTER ) —— _ =i - F
3024 DAY AVENUE - T —— s e ~| Sirest’Addross (P.O. Box Number is Mot Acceptabla)
MIAM) AL 33133
City F L Zip Cede .
B. The above named entity submils this statement for the purpose of changing its registered cifice or registared agent, or both, in the State of Fiorida,
SIGNATURE ‘
Signature. typed of printed name of registared agent and tte if applicabre. [NOTE: Registursd Agent gignahus required when reinglating) DATE
B. This corporation Is eligible to satisly its Intangible FILE NOWI!! FEE IS $150.00 . . N .
=| =—Tax filing requirement and efecls to do so: ~—~—After MAY1, 2601 Fee wiil be §550.00 ~ -~/ o ?;::’:&?’gg}fguﬁg‘nmm— O -—»fgﬁ%'g!;:" e —
(Sea criteria on back) Make Check Payabie to Department of State _ '
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THE. ro 3 Detete e X O crange [ Addion | S
NAME POSNER, CARTER NAME g
streeT DRSS | 3024 DAY AVENUE STREET ADORESS - 3
CITY-57-2P MIAMI BEACH FL 33139 GImY-51-2P o
TME VPD [ Detete THLE DO chenge {1 Addition %
NAME HERNANDEZ, JUAN CARLOS : NAME
street apokess | 106855 S.W. 7TH TERRACE STREET ADDAESS
CITY-$T-2IP MIAMI FL 33174 CITY-51-11P
TILE VD O Delete TE O crange [ Addition |
wmve. . - [ POSNER, EDYTHE - B neme e e — e A :
sTReeT AoDRESS | 835 2ND STREET STREET ADDRESS
CIFY-ST-21P MIAMI BEACH FL 33139 ciry-st-a1p
STTLE™ === = —— e r——— e -l e . '.D.D‘el.&u—_ ) ‘Tﬁ —— — papa— —— = DChangs . Dmnhn.—'—— ——
NANE NAME
STREET ADORESS STREET ADDRESS
oIrY-51-28 cny-51-2p
me [ pelete TOTLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TILE [J pelete TILE I changs [ Addition
HAME NAME -
STREET ADDRESS STREET ADDRESS
CiTY-ST- 29 ] cv-sr-aze

13, | hereby certify Ihat the information suppiied with this filing does not qualify for the exemption stated in Section 119, 0?;{3}(:) Flarida Statutes. | further certify that the information
indicated on this repon or supplemental report is trua and accwrate and that my signature shall have the sama legal of
of the corporation or he receiver or trustee empowered to axecute this repolt as required by Chapter 607, Florida Stalutes; and that my nama appoars in Block 11 or Block 12 if

changed, or on an atlachment with an addreszl other like empowered,

SIGNATURE:

act as if made under oath; ihat | am an officer or directer

[-]- 0/ (375340 4449

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




