- FILED

‘ FOR PROFIT CORPORATION Ma 14, 2002 8:00 am

» UNIFORM BUSINESS REPORT (UBR)

Secretary of State

DOCUMENT # p98000096648 05-14-2002 90524 001 ***300.00

1. Ertity Name

HCL (USA}, INC.

LB ) St : ; éﬁa i : )
2. Principal Place of Business 3. Mailing Address
18425 NW_2nd Avenue 18425 NW_2nd Avenue
Suite, f\pt. #, |tc. Suite, Apt. #, elC, DO NOT WRITE IN THIS SPACE
Suite 350 Suite 350
City & State’ City & State 4. FEI Number Applied For
Miami, FL 33169 Miami, FLL 33169 65-0875697 Not Applcable
Zip -1 coumry Zip Country - . $8.75 agditional
5. Certificate of Status Desired a Foo Reguired
7. Name and Address of Current Registered Agent

Name

HCRM Corp.

Street Address [F.0. Box Number is'Not Acceptable}-~

2200 Corporate Blvd.,—ﬁw Suite

Y Boea Raton, FL  3343FL |#PCoce

| 8. The above named entity submits this statement for the purpese of changing its registered office of registered agent, or botk, in the State of Florida.

SIGNATURE

Signature, Iyped or prindex name of reggistered agent andt Litle if apphcable. INOTE: Regisiered Agent signahurg required whea renstalingh DATE

9. This corporation is efigible to satisly its Imtangible
“Tax filing requirement and elects 10 do 50.
{See criteria on back) :

10. Election Campaign Financing © $5.00 MayBe
Trust Fund Contribution. Added to Faes

i
11 DFFICERS AND DIRECTORS

T D
o Anthony Fifi, Michael

STREET ADDRESS .
CHY- ST 7P 18425 NW 2nd Avenue, Suilte

Migm,FI —33169

TE

NAME

STREET ADDRESS
CyY-ST-2F

TILE

NAME

STREET ADDRESS
CITY.51-2P

WiLE . e e e — -
NAME

STREET ADORESS
CTY-S1-2P

TTLE

NAME

STREET ADDRESS
CiTy-ST.2P

ME
NAME

STREET ADDRESS ;
CIry-SI-2P i

13. Fhereby cenifg that the information supplied with this filing does rot qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report of supplemental report is true and accurate and that my signatire shall have the same legat effect as if made under cath; that | am an ofiicer or director
of the corporation of the receiver or Tustee empawered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 0r on an
attachment with an address, with all other like empowered.

SIGNATURE: ___ MQ—DF\-— ‘{/%ﬁm - 285653846

RATURE AND TYPED OR PRINTED NAME OF &IGNING OFFICER OR DIRECTOR Taytime Phone 4 .

CR2EOB (12/01)




