2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT # P01000054570 Secretary of State
1. Entity Name 05-01-2003 90136 003 ***150.00
C L FINANCIAL USA, INC. '
Principal Place of Business Malling Address
2200 CORPORATE BLVD. NW. STE. 401 2200 CORPORATE BLVD. Nw. STE. 401
BOCA RATON FL 33431 BOCA RATON FL 3343t «
2. Principal Flace of Business 3. Mailing Address “"”“l”l"m "l“ ""“Il" "m "‘I’ I”“ I’"’ I“” ‘II" ml ‘“,
Suite, Apt. #, etc. Suite, Apt. #, etc. m CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
/3~ G{&ﬁ;g"éﬂ) FOR Not Applicable
2 Country Zp Country 5, Centificate of Status Desired O gg'gesq lﬂ?gci"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HCRM CORP. Streat Address (P.0. Box Number is Not Acceptable)
2200 CORPORATE BLVD. NW, STE. 401
BOCA RATON FL 33431
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating} DATE
FILE NOWI!! FEE IS $150.00 ) - )
s Ny 9. El F
o Afte May 1, 2003 Foo willbe 55000 CectonCampagr oo $5.00 oy
Make Check Payable to Florida Department of State )
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CHTD [ Defete TMLE [ Change [ Acdition
NAME DUPREY, LAWRENCE A NAME
stReeT anoress | 2200 CORPORATE BLVD., NW, STE 401 STREET ADDRESS
orr-sr-ze (BOCA RATON FL 33431 oTY-$1-2IP
TILE CEQ [ Delete TILE [ Ghange [ Addition
NAME DUPREY, LAWRENCE A NAME
sTreeT aooress | 2200 CORPORATE BLVD., NW, STE 401 STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33421 CITY-ST-2IP
THLE PsSD O] petete TITLE [ change [ Addition
NAME COOK, JOSEPH R NAME
sTREET a0nress | 2200 CORPORATE BLVD., NW STE 401 STREET ADDRESS
crv-st-20 [BOCA RATON FL 33431 CITY-§T-2IP
TITLE O petete TLE [ change  [J Addition
NAME . NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Dalete FITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TMLE [ change [ Addition
NAME ' NAME
STREET ADCRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thét the information supplied with this filin g does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if macde under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execule 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 an agdress, with all other like empowered.

I35 “4’“4][%[5. + 29 a3 561.997-9222

PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date Daytime Phone #

SIGNATURE: ___ SIGRM

SIGNATURE AmfrvPED

CR2E034 (10/02)



