2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 99000040525 .' - May 04, 2000 8:00 am
| - Secretary of State

. ‘ / 05-04-2000 90229 048 ***158.75

First Global Solutions Inc.

Principa! Place of Business Mailing Address
2200 Cormnorate Boulevard, NW, Suite 401

Boca Raton, FL 33431
LUVOLLLS

2. Principal Place of Business - 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE |
City & State i City & State 4, FEI Number Apptied For
: 65-0218183 Nol Applicable
i Count Zi Cournt . iti

Zip ounty P ountry 5. Certificate of Staius Desired X $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HCRM Corp.
2200 Corporate Boulevard, NW, Suite 401 Steel Address (P.O. Box Number is Not Acceptable)
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 Staie of Florida.

SIGNATURE

Signatufe, lypad or prnletd name of registered agent and hitle f apphcabie {MNOTE: Regislered Agenl signature required when ieinsialing) DATE o

o ot s i i e . tcton Camontn e $5,00 iy

(See criteria on back) O ayabl > Trust Furjd Contritation. Added 1o Fees
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE 7 Detete TILE President } Bl Change [0 Additon | &
NAME : HAME Peter Galdi =
STREET ADDRESS streer aporess | 1080~00th Street §
CITY-ST-2IP CITY-ST-2IP Bay Harbor, FL 33181 ul
HILE 7 Detete TILE Vice President/Treasurer K Camge [ Additon | O
NAEE NAME George Hargitai
$TREET ADDRESS ) o smeeTaoRess | 2200 Corporate Blvd, NW, Suite 401
CITY-ST-ZIP . CITY-ST-2I1P Boca Raton, FL 33431
i {3 detete Time Secretary ' ) Change  [J Addition
NAME _ MAME Andrea Nagy
SEREET ADDRESS STREETADDRESS | 1 180=99th Street
CITY-ST-ZIP CITY-ST-7t9 RF!}T 'HRT'}’Y‘H"' T, 23791
TITLE 7 Delete e (D Change (] Addition
NAME HAME
STREET AGDRESS " B STREET ADDRESS
CiTY-S1-2P CITY-S1-2P
TILE [ Delete TILE [ change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-4iP _
TITLE O petete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 1P CiTY-ST-2P

oes not qualify for the exemption stated in Section 119.07(3)(1), Forida Statutes. | further certify that the information
courate and that my signgiure shail have the same legal effect as if made under oatt., that | am an officer or director
lired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

’—/ézf/oa

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNLNWFICER OR DIRECTOR Dala Dayurme Phone #

13. | hereby certify thal the information supplied with thi
indicaled on this report or supplemental report is trug a
of the corporation ¢r the receiver or trusiee empowefeditd execule this report as rel
changed. ot on an attachment with an address, wi r like empowered.

a

SIGNATURE:




