2001 UNIFORM BUSINESS REPORT (UBﬁ) FILED

v
POCUMENT # P96000082066 | May 11, 2001 8:00 am
1. Entity M
T ATSION CORP Secretary of State
! 05-11-2001 904357 029 ***150.00
Principal Flace of Business Mailing Address
8232 NW. 14TH STREET 8232 N.W. 14TH STREET
MIAMI FL 33126 MIAMI FL 33126 N
F T s MWL AU AR
Suite, Apt. #, atc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65‘0703368 Applied For
Not Applicable
Zp Country Zp || Country 5. Certificate of Status Desired [ ?8'75 Additional
oe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
HCRM CORP. .
Street Add P.0. Box Numb: Naot A tabl
2300 CORPORATE BOULEVARD NW. reat Adaress (P.0. Box Number fs Not Acceptaple)
SUITE 401
BOCA RATON FL 33431 : :
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

Signature, typad o printed name of registerad agent and title it applicable. {NOTE: Ragisterad Agenl signalure requirad when rainstating) DATE
9. This pf)rporation is eligible to satisty its Intangible FILE NOW!!! FEE iS $150.00 10. Etection Campaign Financing $5.00 May 8o
Tax ﬁlm_g rgquwrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, [ Added fo Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TITLE [ Change [ Additien
NAME POWELL, CYNTHIA NAME o o
STREET ADDRESS | 8232 N.W. 14TH STREET STREET ADDRESS I Eg
CITY-ST-2IP MIAMI FL 33126 CITY-ST-2IP o . _
TITLE D _ O Delete TITLE o C@F(}: (7] Addltion
NAME POWELL, DARREN NAME = IS | P
STAEET ADDRESS | 8232 N.W. 14TH STREET STREET ADDRESS -5 ﬁ =
CITY-ST-2P MIAMI FL 33126 CITY-ST-2IP = q':-r.r',
TITLE O elete TITLE -0 C@E’ (3 Addition
NAME NAME —_
STREET ADDRESS STREET ACDRESS N .om
CITY-ST-ZP CITY-§T-2IP
TLE O pelee TITLE [V Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST1-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P ‘ CITY-ST-ZP
TITLE O Delete TITLE [ cChange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-21P LCITY—ST—ZiP

13. | hereby certify that the information supplied with this filing/dops not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report Dplemental report is true and agburate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of Ihe corporation or thi recgdver or trustee empowered td gkecuta this report as rrquifyd by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12 it

&

changed, or on an attgc nt with an address, with ail r lik
SIGNATURE: SYVVAA \ 04{/30/0{ 308 ff- 9030
Data Daytime Phone #

“EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[EXL S T

CR2E034 (10/00)



