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FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 19, 2002 8:00 am :
DOCUMENT #  P98000084524 Secretary of State

Ao v TR

1. Entity Name <
H C B CORP. 05-19-2002 90038 048 ***150.00

Princtpal Place of Business Mailing Address

7905 N.W. 64TH ST, 7905 NW. 64TH ST, PN g

MIAMI FL 33166 MIAMI FL 33175 G Y 9 6 3] 3 o 3

P AR

Sulte, Apt. #, stc.

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

T i e R e
City & State City & State 4. FEi Number 55 UBG Applied For
7258 Not Applicable
Zip ' Country Zip Country

5. Certificate of Stalus Desred ~ []  98-75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CA ? HATUEY JR Street Address (P.0O. Box Number is Not Acceptable)
13321 S.W. 29TH ST.
MIAMI FL 33175
i A City FL [ Ze Code

8. The'ébove lfﬂam[a'derititg; éﬁbrﬁits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.

- -

SIGNATURE
Signature, typed or printad nams of registared agent and title if applicable {NOTE: Registered Agent signature required whan reinstating} DATE
9. This corporation fs eligible to satisfy its Intangible. - - - -FILE NOWI!t FEE IS. $150.00 1y Ele.ctioﬁc‘ampaigh Financing $‘5 00 M;_Be ‘ -
Tax fmn.g requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, Add.ed to Fe)és
(See criteria on back) d Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PSTD [T Celete THLE O Chenge [ Addition | 5

NAME CASAL, HATUEY JR. NAME =3
staeer Aporess | 13321 S.W. 29TH ST. STREET ADORESS § |
cmy-st-z¢  MIAMI FL 33175 CITY-5T-2IF i
DT ICRICR T e 3 elets e Ol change [T Addition | 55

EREY RS NAME

STREET ADDRESS STREET ADDRESS

ov-sTZe LITY-ST-2P

TNLE O pelete THLE [ Change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-ST-2IP

TIE 7 Deleta MLE OJ Charge [ Addition

NAME B N e NAME oL - e

STREET ADDRESS ) STREET ADDRESS B T

CITY-8T-ZiP CITY-5T- 2P

TITLE O belete TITLE [d change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oy-sT-2P CITY-S1-2IP ) ) C
IMEw -l o [j. Deleta TILE [ Change  [J Addition

NAME R NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP R oIty S1-21p

13..1 hereby certify that the information suppli
"+ weindidafed ongthis report or supplem

of the corporation or the receiver
changed, or on an attachment Wi

SIGNATURE: __ &/
snam;fu?e AN1

ri

with thisfilihg does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ai r¢port is truf ahd accurate that my signaturgshall have the same legal effect as if made under oath; that | am an officer or director

by Chapter 607, Florida Statutgs; and thal my name appears in BI 17 or Block 12 if
2,00
t/é? 202 g2 77He |
L]
/

/ Date Daytime Phone # o

TYPED ,rF: fRINTED N




