2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Eniity Name

HCF GROUP, INC.

P93000046222

Principal Piace of Busingss

PO BOX 563001
MIAMI FL 33256

Mailing Address
PO BOX 563001
MIAMI FL 33256

2. Principa! Place of Business

3. Mailing Address
13950 Sw [oOHh Ave

FILED

May 12, 2003 8:00 am

Secretary of State

05-12-2003 90204 033 ***150.00

NN

Suite, Apl. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
MIAMT F L 650440109 Not Applicable
Zip Country Zip, Country » ] $8.75 Additional
3 317 G . $A. 5. Certificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CALIN PETERJ
13950 S.W. 100TH AVE.
MIAMI FL 33176

MName - — -

Street Address (P.0O. Box Number is Not Accepliable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpoese of changlng its registered office or registered agent, or koth, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of ragistersd sgent and titla if applicable,

{NOTE: Ragistared Agent signalyure required when reinstating)

DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payabl\e to Florida Depaitment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00

May Be

Added to Fees

10, N COFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTLE PD F O] Cetete TTLE [ crange [ Addition

NAME CALIN, P NAME

streer acoress | 13950 SWMOD AVE STREET ADDRESS

are-s-2e | MIAMI FL 33176 CITY-57-21P

TIMLE SD Dmfh TILE [JChange [ Addition

HAME BAILEY, JERRY ~ N name

STREET 4DDRESS | 1851 MICANQPY STREET ADDRESS

orv-sr-z¢ | MIAMI FL 33133 CITY-§T-2F

TITLE D ) [ Delete TITLE o [1thange  [7] Addition
" NAME T|FORDEUGENE~ = =~ ~ NAKE ~

streer coRess | 8161 SHADY GROVE STREET ADDRESS .

orv-s-2¢ | JACKSONVILLE FL 32256 CITY-ST-2P N

TITLE D [ Delete THE [ change ] Addition

NAME HOLLOWAY, MARVIN NAME

streeT Anoress | 1915 BRICKELL AVE STREET ADDRESS

CITY-ST-2IP MIAM! FL 33120 CITY-ST-2IP

TITLE 7 Delete TMLE [Jchange ] Addition

HAME NAME ¥

STREET ADDRESS STREET ADDRESS

CITY~ST-2P CITY-ST-ZIP

TITLE 1 Delete TITLE [Ochange T Addilion
NAME ‘ T . NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP CITY-§T-2iP

12. | hereby certify that | the infarmation supplied with this filing does not qualify for the exemption stated in Saction 119 07(3)(.) Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under eath: that | am an officer or director
of the corporation ar the receiver or trustee empowered to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on &n atlachrﬁu with an address, v“uth all other like ermpowered.

SIGNATURE: SR

s RECTERED b. 84L&y

O<-6 - 03

305, 2¥5.4813

SIG!

RTURE AND TYPED OR PRINTED M OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phone #

L

- CR2E034 (10/02)



