2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P{7407

1. Entity Name

HCC INVESTMENT, INC.

Principal Place of Business

" BOX 630274
.. FLI3I63

Mailing Address

P.O. BOX 630274
MAME FL 331630274

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 02, 2000 8:00 am

Secretary of State

03-02-2000 90102 002 ***150.00

[

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
7572001788 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desred (] D8+ Additional
Fee Required
§. Name and Address of Current Registored Agent - - . 7. Name and Address of New Registered Agent
Name

PhywTs B, FETUBERG

Street Address (P.O. Box Number is Not Accep lgi_ p
T e I e e TH Puace

City

™MTawml

FL

33019

ofit and title If applicdble.

-
nt fogfthe purpose of.changng its registered office or registered agent, or both, in the State of Florida.

PhyLLs

NOTE' Registared Agent signature required when reinstating)

/ao

FexnBene 3

ool

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FReAlown! FEE IS $150.00
After MAY(1, 2000 Fee will be $550.00
Make Check F':ayabie to Department of State

10. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

12,

ADDITIONS/CHANGES TO OFFICERS AND D!'RECTORS IN 11

PD
: FEINBERG, PHYLLIS B
: P O BOX«300846

MIAMI FL 33163

TILE

NAME

STREET ADDRESS
CTY-5T1-2IP

O pelste

1XChange [ Addition

.0 Box c30O%HE

IILE D
- BARSIACK, DAVID
= P 0 BOX 630274

MIAMI FL 33163

TITLE

NAME

STREET ADDRESS
CITY-ST-AIP

Welete

[1change ] Addition

TME

NAME

STACET ADDRESS
CITY-ST-ZIP

T Detete

DTOECTOR
STEV
ne .

T AT

] Change
U B, FeTN BERl.

oY 6 36846

FL 33167

ymdif\on

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

O telete

O Change [ Addition

TITLE

NAME

STREET ADDRESS
CITY-8T-71P

[ Detete

[ Change  [] Addition

- anAnron

e

TITLE

HAME

STREET ADDRESS
CITY-ST-ZP

7 pelete

[ change  [J Acdition

= | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplerme gport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the carporation or the recaiver
changed, or on an attachment w,

LCNATURE: _ X/

oF § empowered ta execute
j gfiress with all
<
PARY AV e e
M

likeBrfoowered.

§s report as required by Chapter 607, Florida Statutes; and that

y name appears in Block 11 or Block 12 if

5[[ [Ye)

SIGNATURE ANT'TY G OFFICEA OR DIRECTO -
O
3 —

LEGTTX ¢ Dayume Phone #

GR2E034 (9/99)



