2000 UNIFERM BUSINESS REPORT (UBR) FILED

L - . -
DOGUMENT # P 4 30000 86( 31 ( .
DOCGUMENT # T 430 1 () May 16, 2000 8:00 am
A MAUS TRADNNG corp. |~ Secretary of State
) 7 / 05-16-2000 90029 037 ***150.00
-
Principal Place of Business Mailing Address
-- NW. 14TH STREET 8232 NW. 14TH STREET
a2 #402
L 33126 MIAMI FL 331261502 vvwvavve
. us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suile, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State City & Stale 4. FE) Number _ Applied For
0457 OL Not Applicable
) - C —
Zip Country o dip auntry 5. Certilicate of Status Desired d $8'75 Addlllonal
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
HCRM COHP Streel Address {P.C. Box Number is Not Acceplable)
2200 CORPORATE BLVD NW
SUITE 401
BOCA RATON FL 33431 o TR
B. The above named entity submils this statement for the purpose of changing its registered office of registered agent, or bath, in the State of Florida. Z i
. o
& it
SIGNATURE T a~
Signalura, typed o printed name of ragisiared agent and title it applicable. (NOTE' Regisiored Agenl signalura roguired when renslating) DATE ]
< - — R ORI E N - T = W
9. This corporation is eligible (0 satisfy its Intangible %‘ FILE NOWN! FEE IS $150.00,..0+ | 45 Eieciion Campaign Financing: $5.00 May Be
Tax fling requirement and elects to do $o. After MAY, 1,-2000:Fee will be $550.00 - st ] o
S R B T e Y MY G e, PP e T Trust Fund Contribution. Y, Added to Fees
(See criteria on back) (W 2#*Make Check Payable'to Department of State, =l
[ e e O N e S <%
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS-AND DIRECIORS IN 11 )
TITLE D [ pDetete TITLE : ""‘ O Chﬁgé ¢ I[] Additien | =
NAME POWELL, CYNTHIA J HAME t‘j me= i
STREET ADDRESS 21611 FRONTENAC CT STREET ADDRESS u :_'
GiTY-ST-ZIP CITY-ST-2IP
__| BOCA RATON FL e
THLE D ™1 Delete HTLE DO change [ Addition | «
NAME POWER, BRUCE NAME
STREET ADDRESS 21611 FHONTENAC CT STRLET ADDRESS
CITY-ST-2IF BOCA RATON FL CITY-5T- 2IP
TILE D 1 Delete TILE (] Change [ Additicn
NAME POWELL, DARREN HAME
STREET ADDRESS 216" FRONTENAC CT STRLET ADORESS
CITY-S1-21P BOCA RATON FL CITY-8T-2IP
TITLE [ celete TITLE (O change [ Addition
NAME NAMI, )
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP CITY-S3-2IF
e [ Delete TTE Ochange [ Acdilion
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P CIY-51-21F
TITLE [ Detete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS - STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing.does not quaiify for the exemption stated in Section 119.07{3)i), Florida Statutes. [ further certily that the information
indicated on this report or supplemental report is trug/and acCurate 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 trustee empowefed xecute this repal as required by Chapter 607, Flonida Statutes; and Lhat my name appears in Block 11 or Block 12 i
. changed, or on an attach with an address, witl] &5t i . —
WA4%) ToJod 208 7/f 9030
: y Ta
SIGNATURE: AV 03/01/0 S0 g
SIGNATURE AND TYPEC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Qate Daylime Phone #




