2000 UNIFOR?M BUSINESS REPORT (UBR) FILED

DOCUMENT # . PA6L0000 820 66 (3) > Msay 1?, 200(% gtO? am
1. EnmyMame~ ) R ecre ary O a e

© MAYK ViStor CoRP. 05-16-2000 90029 038 ***150.00
Principal Place of Businass Mailing Address
8232 N.W. 14TH STREET 8232 NW. 14TH STREET
#402 - #a402
MIAMI FL 33126 MIAMI FE 33126-1502
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ‘ Suite, Apt #, elc, DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number Applied For
(P 5- 670 3?Q8 Not Applicable
- : C —
Zip Country - dip ountry 5. Certificate of Status Deswred O $8.75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registerad Agent
Name
HCRM CORP Street Address (P O. Box Number is Not Acceptable)
2200 CORPORATE BLVD NW
SUITE 401
BOCA RATON FL 33431 S REEE
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. N
. f .‘r-r" )
& i
SIGNATURE 8 ks
Signature, lyped of printed hama of regisiered agant and title if apphcable, (NOTE  Regisiered Agenl signature reguired when reinstaling) DATE '{
—_ p .
TN -, Er e E )
. . . . . . . i a\". c g et f
9. ¥h;s'$arp?rat|9nr|:, enlg;b:;a t<|3 s?nl‘sfyc;ts intangitle ¢ ILE NOWI! FEEJSnfﬁQs Ogo‘t(})# 1 | 10, Blection Campaign Flnancmg 5. 00 May Bo
ax filing requirement and €lecls 1o do so. -i,w libe $550. °¢ <l Trust Fund Contribution.  _%, ?A’dded to Fees
{See crileria on back) ; leg; &; 27
1. OFFICERS AND DIRECTORS L1 2. ADDITIONS/CHANGES TO OFFICEBS AND D!HEQTQES IN 11
TILE D ] Delete ﬂ TITLE "" [} C@lhéf i [ Addition
v POWELL, CYNTHIA J e k;_’, mp
STREET ADDRESS 21611 FRONTEN AG CT_ STREET ADDRESS
CITY-S1-2IP BOCA RA]'ON FL CITY-5T-2IP
TITLE D O petete . JILE ‘ [Jchange ) Addition
NAME i HAME
STREET AUDRESS | 91511 FRONTENAC CT. STREET ADDRESS
CiTY-8T1-2IP BOCA RATUN FL CY-51-2P
TITLE D 1 Delete TILE O change [ Addition
N POWELL, DARREN o
SIREET ABDRESS | 21619 FRONTENAC CT. STREET ADORESS
CITY-ST-2IP BOCA RATON FL CITY-ST-ZIP
HTLE ] belele TILE [ Change  [J Acdition
KAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CHTY-ST-2IP
me ’ T betete TITLE ‘ [Jchange (] Additien
NAME NAME
STREET ADDAESS STREET ANDRESS
CITY-§T-21P CITY-51-2IP
THLE [T selete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P ChY-51-2IP

13. | hereby certify that the information supplied with this filing. d%us nol qualify for the exemption stated in Section $19.07(3)i), Florida Statutes. | further cerldy that the information
indicated on this repor! or supplemental report is trug/Gnjl aceurate and that my signature shall have the same legal effect as il made under oath: that | am an cfficer or director
g xe_cule this ropaet as required by Chapler 607, Florida Slatules; and that my name appears in Biock 11 or Biock 12 if

05/0//00 ?OS 7/{?05

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "Date Daytang Phons #

of the corporation or the receiver or trustee empowe
changed, or on an attachi with an address, will] a

SIGNATURE:




