FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Saecretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

HLCMD, INC.

P96000062113 (1)

Principal Place of Business
237 SW 2157 STREET

Mailing Address

AWM OT-TERRASE

FILED
Mar 09 1998 &:00am
Secretary of State

RERRE WA OARA

MIAMI FL 33120 MIAMI FL 33175
us DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
07/23(1996
2. Principal Place of Business 2a. Mailing Acdress . 4, FEt Number Applied For
21 2] OSSO S.1J- /b sT. A50805113 Not Applicable
Suite, Apt. #, slc. Suile, Apl. #, efc. i
m uite. Ap G ule. Apl. . 8l 6. Certificate of Status Desired O $8.75 Additions!
22 m Fee Required
City & State City & State / 8. Election Campaign Financing $5.00 May Be
' Trugt Fund Contribution Added to Fees

26] Mlhlfhl}

23
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;ﬂ 25 E 3 5 , j { m 0 5 ﬂ' Parsonat Proparty Tax due June 30. Yes [JINo
§. Neme and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MOUSSAWEL, DORA G 81{ Name
URH-EW-SISTTERRAGE |4 0 S0 S.Ww. /e ST. [& Straaﬁcireﬁsé’.o. Box rwber is&tﬁ«cce&lﬂ?]ﬂ}
MIAMI FL 33175 = ! s/ '
83| city FL 86 Zip Codo

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
ageni. | am familiar with, and accept the obligations of, Saction 607.0505, Florida Statutes.

Signature. typed o printed nama of rapislered agen| and titla it applcable

{NOTE: Reglstered Agent akgnature required when reinstating)

DATE

B R N

12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TITLE D L oeLeTE 11 TME [ change LI Addition
NAME MOUSSAWEL, MAHMOUD H 12 NAME -

STREETADDRESS | PS4-EW-24ST-TERRAGE- vastmeEraomeiss | {40 S0 S /6 s7-

CITY-ST- 2P MIAM! FL 33175 14 CITY-ST-ZIP

THLE ) [ DELETE 2.1 TILE O change [ Addition
HAME MOUSSAWEL, DORA G 2.2 NAME 7

stReeT ApoAEss | $4@31-SW-4ST-TERRAGE 2aseeranoness | YO SO S /b ‘

CITY-5T-2iP MAMI FL 33175 2. 4CITY-57-2P

TLE ] DEcETE 31 TILE [Jchange [ Acdition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-§T-21P 34.CITY-ST-21P

TITLE -] DELETE 41 T0LE [J change L1 Addition
NAME 4.2 NAME

STREET ADDRESS 4.3STREET ADDRESS

CiTY-S1-2IP 446y -5T-2P

TIE 1LJ DELETE 51 TILE [T Change [T Addition
HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY - §T- 2P 5.4 CITY-5T-2P

LE L] DELETE 6.1 THLE Ll change L] Addition
HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-7P 6.4 CITY-51-2IP

indicated on this annual report or supptemental annual

14, | hereby carlif')!I that the information supplied with this liling does not qualify for the exemption staled in Section 119.07(3)(/}, Florida Statutes. | further certify that the information
i ropor is true and accurate and that my signatura shall hava the sama legal effect as if made under oath; that | am an

officer or director of the corporation or the raceiver or trusles smpowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachmenl with an address.

ctamaTiBE.  Doa. 7 27 _;_E“../ Dore 2 Mougsmae/ 3/95'/5!/ (305)8’}7'330}’_

CR2E034 (1007)



