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FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIN FLORIDA DEPARTMENT OF STATE

Principa’ Place of B snoss

CORPORATION
ANNUAL REPOR

1997

Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

| DOCUMENT #

1. Corporation Narm:

HLCMD, INC.

'P96000062113 (1)

‘Maling Address
14211 SW 215T TERRAGE
MIAMI FL 331756016

14211 §W 2157 TERRACE
MIAMI FL 33175

FILED
Jan 31 1997 &8:00am
Secretary of State

(T

3

Date Incorperated or Qualifiedt 3a. Dale of Last Report

07/23/1996

T2, incipal Plase of Business | 2a. Malng Address 4, FEI Number Applied For
X377 S /3 '37” s LS-0695 /73 Not Applicable
Suitez, AP ¥, 826 Suile, Apt, #, ele ‘ . $8.75 Additiona!
2] 271 5. Cerlificate of Status Desirad ] Fee Required
City & State ~ Cily & Slate 6. Election Campaign Financing $5.00 MayBe
3j N M { d n I ? gg] ‘ Trust Fund Contribution Added 1o Fees
(’"”U /i _ CGountry 8. This corporation has liahility for intangible tax under s 199.032,
_[ ) 3 3 / )0 e S /?' 30! Florida Statules Cl¥es [JNo
9. Narnu and Mdress of Current Re stg;gg_ &9,?9? 10, Name and Address of New Reglstered Agont
T MOUSSAWEL, DORA G 8] Wame
14211 sw 2‘ST TERRACE [62] Sireot Address (P.Q. Box Nurnber is Not Acceptable)
MIAMI FL 33175
83
84| City 85| Zip Code

FL

Fov.gions of Sections and |
agent, or bath, in e S

T
L Lan fanibar vt , and aeee ot thice nt»l:c;dhrmK of, Section 807

SIGNATURE

i, Florida Statutes, the &

{ bove-named corporation subimits this slatement for the purpose of changing its reglisterad
> of Flosida Such chqng;, was authorged by tha corporation’s board of directors. | hereby accept the appoiniment as registered
505, Flonda Slalutes,

e e U

(HOTE- flg:g‘stured Agent signature required when reinstaling)

DATE

b an dhis annual re
o glire ot ol the: corporation o the rece' s

intormatic i
I am an ofhice

SIGNATURE: . Dfza (5. %m P
BIGHATURE ARL TYPED OR PRINTEF NAME OF SIGNING DFFICER OF [MRECTOR

e 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
e D o T pELEE 11TILE [Jchange [T Addition
NAKE MOUSSAWEL, MAHMOUD H 12 NAME
startarontss | 14211 SW 218T TERRACE 13 STREE) ABLRESS
onvsior | MIAMIFL 33176 14 CITY- 8- 2P
BT D B W A 21 TILE [ change [} Addition
Nt MOUSSAWEL, DORA G 22 NeME
st aoness | 14249 SW 21ST TERRACE 23 STREET ADDRESS
oty st e MIAMI FL 33175 o Raacnysteap
IR TR Y arime [Jchange ) Addition
AV 3.2 NAME
SHEET ADDAE 33 STHEET ADORESS
Glv-sear 3.4, CITY-§1- 21F
e ] [T rleie 417ME [Jthange T Addition
HAME 42 NAME
SIHEET ADEHESS 43 STREFY ADDRESS
CITy-S1-a o B 44 CITY-51-2P
I [T DRLETE 54 TIILE [Ochange L] Addition
N 52 NAME
SIRFET ADLIEE 55 STAEZ] ADDRESS
- 54 CITY-SI- 2
L] peLese 61 TITLE [J Change L] Agdition
NAME 5.2 NAME
SIRETAIFARESG 6.3 STREET ADDRESS
___[/”1 Q‘ I' T PN —— .- 64("”1 S[ z
14,1 d6 hetdy conli? T Lhe mfgrrnation wliod withy this fiing dogs nol qualily for the exemplion stated 1n Section 119.07(3), Florida Statulas. 1 furtner erlily thal the

tor supplementa’ aonual report is True and accurate and that my signature shall have the same legal effect as if made under path; that
o frusteg empowered to execule this report as required by Chapter 607, Florida Statules; and thal my name
appears i Bleck 15 o Blocs 131 changed, or on an altachment with an address.

I~ 379~9% (305 par-330

Oiste DAyl T #

0236802

CR2E034 (9/96)



