2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000050826 Secretary of State

HCC7 CORPORATION 05-20-2002 90009 011 ***150.00

Mailing Address
6318 NW 9TH AVE.

Principal Flace of Business

6318 NW. 9TH AVE,

2. Principal Place of Busines . 3. Mailing Address . “||||“| m |l||| “l” I|”| ||l“ ““I ||‘|| I|“| "[" “"l ”lll “H {II|
q N F Wint] A, EpEpaL HISHIAY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

May 20, 2002 8:00 am

City & State City & State 4. FEI N_umber L ) Applied For
Forr LAuoELMLErQ EFL |Cev 1aE AL EL ¢5- 11 ps 759 Not Appiicable
Zip Count Zip GCoufitry i , $8.75 Aaditional
))3 ,)) O B N SA -.33?)08 g SA s 5. Certificate of Status Desired O Fee Required
- [ = 7 =i ow=—6=Name and Address of Current Registered Agent -~ — coeeeceme o juer v - —n o ._.7._.Name and Address of New Registered Agent
Name i
MAURER, SUSAN H ESQ. Street Address (P.0. Box Number is Not Acceptable)

3600 N. FEDERAL HWY., 3RD FLOOR

FT. LAUDERDALE FL 33308

City ) FL Zip Code

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

SIGNATURE -
Signature, typed or printed name of registered agent and title it applicable (NOTE: Registered Agent signature required wher rainstating) DATE
. i : . s - . . . 1
9. This'porporation is eligible to satisfy its Intangible FILE NOW!!1 FEE IS $150.00 10. Elction Campaign Financing $5.00 way B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fets
{See criteria on back) 0 Make Check Payable to Department of State '
1. ) OFFICERS AND DIHECTORS .12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE [ Delete MeE 0 KChange [ Addition
HAME HAME CAPLAMN ; COLA F . )
STREET ADDRESS seeracress | 4V €2 CARRIAGE DRWE, UNIT E-1
CITY-5T-2IP CITY-ST-2IP OppaAND BeAcH, FL 33
TMLE [ Delete TLE [3 Change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-8T-2IP
TITLE [ pelete TLE [ change [ Addition
CNAME: o | e Suo e m e e e - NAME =
-z g - = R A T TR RIS e e DIt S T e e mmm cm mm cw A m TR e e —
STREET ADDRESS STREET ADDRESS Rana s et &
CITY-ST-2IP CITY-ST-ZP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-st-ae 1 o CITY-ST-Z2IP
TITLE T [ Detete TMLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-ST-2IP
TITLE T Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-TiP CITY-§T-7IP

13. | hereby certify that the information supplied with this 1i1in§] does not qualify far the exempticn stated 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 corporation or the receiver or trpsiee emov_vered to execute this report as required by Chapter 607, Flerida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment withy ok addrga all other like empowersd.
SIGNATURE: Joo Gs4)dpo- 1775
B ate Daytire Phone #

OITeL LW -

ny

CR2E034 (9/01)



