2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000029264

1. Entity Name

H.S.C. INVESTMENTS, INC.

FictDh
sl TARY OF .
Ti0M OF CORPO

00 JUN 13 AHil: 16

STAiE
RATIC

er

He

Mailing Address
3725 LEAFY WAY

Principal Place of Business

3785 LEAFY WAY
COCONUT GROVE FL 33133-6407

COCONUT GROVE FL 33133-6407

2. Principal Place of Busingss 3. Mailing Address

AR A

A

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

0204216

City & State City & State 4. FEl Number Applied For
65—%58843 Not Applicable
zp Country 2ip Counlry 5. Cerlificate of Status Desired d $8‘75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
C’OHPORA“DN SEFMCE COMPANY Street Address (F.O. Bax Number is Not Acceptable}
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL 2ip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed nama of registerad agent and tite it appiicabla. (NCTE: Registered Agent signatusa reguired when reinsiating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!I! FEE IS_ ~im 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Bt
gre ' Trust Fund Contributicn. Added to Fees
(See criteria on back) O Make Check Payabie fo Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP 71 elete TME [ change [ Advition
NAME POSSATI, MARCO NAME CAANOS 2048 S — —
STREET ADDRESS | 3728 LEAFY WAY STREET ADDRESS L '%'I:T ',.'l‘:_\';*f“'j”' l'lll_l_:l:;“‘ (01 !
-§T- _§T- =g ey ~= [
crr-st-z¢ | COCONUT GROVE FL 33133-8407 CITY-ST-ZIP T L
TILE ] Delete TILE - [ Change ~ 1) Additicn
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP CIy-S1-2IF
TTLE [ pelete TLE 1 change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE [ belete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP N \\ﬂ} )
e 1 Delete mE \\‘ {/TOchenge O Addition
HAME NAME @\QD\
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-S1-2IP
TITLE [ Delete TITLE : [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-ST-2IP

13. | hereby cerlify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 empawerecli rahexecute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 11 or Block 12 if

other like empowered.

R aeco Posseds

changed, or on an attachment with an address, wit

 J SRSENE AR F N
JAA e f A - 1R‘,@x~_4

2SS /Ir()-00/C

SIGNATURE:
7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF

ICER OR DIRECTOR

ate Daytime Phafig #

T

PIATA
s 7

2 3 e




