2002 UNIFORM BUSINESS REPORT (UIBR)k FILED
DOCUMENT #  P99000098435

Secretary of State

1. Entity Name

DREI CORP. 2% 05-15-2002 90172 002 ***150.00
Principal Place of Business Maiiing Address

TR ROAD- FIHRANGH-ROAD—

MESTON-KL-33326 WESTON-FL-33025-

WD WA AR

May 15§, 2002 8:00 am

2. Principal Place of Business 3. Malling Address
625 RANCH ROAD 625 RANCH ROAD
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
i 14t City& S ; 4. FEI Number Applied For
wiSTOR, FL. 33326 WESToN, FL. 33326 65-0971801 e
4P Cauntry i Country 5. Certificate of Status Desired ~ []  98-79 Additional
Fee Required
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
0§ L R N o e meem e se e L T oo T T LmcmT NG R T e == = = == 2 e ———
HCRM CORP' Street Address (P.0. Box Number is Not Acceptable}
2200 CORPORTE BLVD., N.W., STE. 401
BOCA RATON FL 33431 ,
City FL Zip Code
8. Tﬁk"above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
* :é
AER‘TGNATURE
Signature, typad or prinied name of registered agent and tile it applicable. (NOTE: Registerad Agent signature required whan reinstating) DATE
. . . PR . . . ' y
9. Tnis corporation is eligible to satisfy its Intangible, FILE NOW!!l FEE IS $t§0-00 10. Etsction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will b1‘? $550.00 Trust Fund Contribuion O Added to Fees
(See criteria on back) Make Check Payable to Departqfnent of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND RIRECTORS IN 11
TITLE PSTD O nelete TLE F.crange [ Addition
NAME DAVIDOV, MARIE L NAME
sTReeT anoRess | I RANCH ROADR - STREET ADDRESS 625 RANCH ROAD
CTY-ST-2IP FORT LAUDERDALE FL 33326 CITY-57-7IP WESTON, FIL. 33326 .
TIiLE VPD O Delete e Acrange [ Addition
NAME BACCINI, MARIA T NAME
sTaEeT anoress |~Hoedd-LALRECDRIVE-#262 STREET ADDRESS 625 RANCH ROAD
crr-st-ze | FORT LAUDERDALE FL 33326 : CITY-ST-2P WESTON, FL. 33326
. TILE ) — .. X . Ooeee e ‘ O change [ Addition
e T = e e T T - - T e e i T i T R o P - - v e v g n m e e P - -
NAME NAME - ‘
STREET ADDRESS STREET ADDRISS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRISS
ClTY-51-71P CITY-ST-ZIP
TITLE [ Delete TITLE ' O Ghange [ Addition
NAME - HAME
STREET ADDRESS STREET ADDRI:SS
CITY-§7-21P CITY-ST-2iP
TRLE [ Delete TILE [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRI:SS
CiTY-ST-2IP ‘ CITY-ST-7IP

||
3
]
g
)

nv

i

CR2E034 (9/01)

0

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)}{i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
.26
/ o P i - (& ,.Q_C,) 1

OF SIG| CTOR i Date )] Daytime Phore #

SIGNATURE: .

— JS]GNATUHE

B

AND TYPED OR PRINTED NAME




