FILED

Q
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am g
UNIFORM BUSINESS REPORT (UBR) Secretary of State 5
DOCUMENT # P98000084524 05-01-2003 90791 045 ***150.00 =
1. Entity Name .
H C B CORP.
Principal Place of Business Mailing Address . .
7905 NW. 64TH ST, 7905 NW. 64TH ST, .~ 68026465
MIAMI FL 33166 MIAMI FL 33175 ' p—
/ T
|||l Illllllllllllﬂ})llllllll
I R
_2._Principed Place ot Busingss 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65_0867258 Not Applicable
Zp Country 4p Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Name
A '
CASAL, HATUEY JR Street Address (P.O. Box Number is Not Acceplable}
13321 S.W. 29TH ST.
MIAMI FL 33175
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. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printad nama of registerad agent and bite if applicable. (NOTE: Registered Agent signature required when reinslating) DATE
. FILE NOW!!I FEE I_S $150.00 4. Eilection Campaign Financing $5.00 May Be
’ Atter May 1, 2003 Fe_e witi be $550.00 Trust Fund Contribution. Added to Fees
-Make Check Payabfe to Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD ) O Desete TITLE (W chenge  [J Addition g_
NAME CASAL, HATUEY JR. NAME g
staeer acoress | 13321 S.W. 29TH ST. H STREET ADDRESS 3
ory-st-ze | MIAMI FL 33175 otz | L et s e e o b
payey = = — (]
TITLE [ Detete TIMLE ] Change ] Addition 8
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTy-ST-21P CiTY-ST-2IP
TITLE [ nelets TITLE Jchange [ Addition
NAWME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
TTLE [ pelete TTLE I change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2)P
TILE [ Delete TITLE [J Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
e 3 pelete e [d Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
12. | hereby certify that:the informatigr supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thas the information
indicated on this report or supgérientgl repoy is tfe and accurate and that my signature shall hgve the sarne legal efiect as'if made under oath; that | am an officer or director
of the corporation or the receiye -l’ tee e drad to execute this rgpprt as required by Chifter 607, Florida Statutes; and that my ngme appears in Block 1Q orock 11 if
changed, or on an attachme ) ag all other like gmy arpd. B
, g
(m - e
SIGNATURE: /2 SY2-)774
/ Date Daylime Phne #
—




