2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 06, 2002 8:00 am:

DOCUMENT #  P96000030846 )
1. Exy Nams <. Secretary of State
HLC REAL ESTATE HOLDINGS, INC. 03-06-2002 90083 017 ***150.00
Principal Place of Business Mailing Address
2675 SW 69TH COURT 14050 SW 16TH ST .
MIAMI FL 33155 MIAMI FL 33175 U U U 3 8 8 3 4
i i W0 AR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Mumber 5 0683 Applied Far

. B _ [ ..6 Sl 2,6,9.__ — v- o—|- Mot Applicable:
Zp Country “p Cauniry 5. Certificate of Staius Desired g gi'gfqtﬁfggiona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOUSSAWEL’ MAHMOUD Street Address (P.0O. Box Number is Not Acceptable)
14050 SW 16TH STREET

17 MIAMI FL 33175

City FL Zip Code-

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Sigratura, typed or printad name cf registered agent and titie if applicabls. {NOTE: Registered Agent signature requirad whan reinstating) CATE
9. ;his:;grpo;angn is ehtglbij tc|> setitfify:jts Intangible A FI;E N.:)W!!!2 i;EE ISI $t;| 50.050 10. Election Campaign Financing $5.00 May 8o
ax filing requirement and elects 1o do so. fter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND GIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIMLE D O pelete TILE [ change  [J Addition
NAME MOUSSAWEL, MAHMOUD H HAME
sTRET ADORESS | 14050 SW 16TH STREET STREET ADDRESS
CITY-ST-71P MIAMI FL 33179 CiTY-ST-2IP
TME D [ Detete TITLE [Jchange [ Addition
HAME MOUSSAWEL, DORA NAME
STREET ADDRESS | 14050 SW 16TH ST STREET ADDRESS
crysr-2e __ (MIAMIFL33175 - . o o e L. .- . QOTSRIP - — e e e e e ,
TITLE [ pelete TIME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
THTLE : O Delete TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE 1 Delete TITLE [ change (] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
TmE O oelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-2IP ) CIFY-ST-ZP

13. | hersby certify that the information supplied with this filing doses not qualify for the exemption stated in Section 119.07(3)(i), 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 corporalion or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with ali other like empowered.
,— 3/55 /03 30§ 927230S]
7/ /7

SIGNATURE: &2\ & T Y pecs > o2

SIGNATURE AND TYPED OR PHIN?ﬂ NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (9/01)



