2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 14,2003 8:00 am

1088820

DOCUMENT # S35685 ecretar Yy of State "
1. Entity Name 04-14-2003 90036 028 ***150.00 <
MORGENSTERN INTERNATIONAL, INC.
Principal Place of Business Mailing Address -
2200 CORPORATE BLVD NW 2200 CORPORATE BLVD NW N P
SUITE a0t SUITE 401 N ; ‘
BOCA RATON FL 33431 BOCA RATON FL 33431 i
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, eic. Suite, Apt. #, sic. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0252605 Not Applicable
Zi Count Zi Count it
P ountry L ountry 5. Certificate of Status Desired (| $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
HCRM CORP. Street Address (P.O. Box Number is Not Acceptable}
2200 CORPQORATE BLVD NW
SUITE 401
BOCA RATON FL 33431 City FL | Zp Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept
the cbiigations of registered agent.
SIGNATURE .
Signature, typsed or printed name of registared agent and title if applicable. {NQTE: Registered Agent signature raquired whan reinstating) DATE
FILE NOW!IL.EEE IS $150.00 ) - .
S S 9. Election C F
After May 1, 2003 Fee will be $550.00 Trj:tlgzndag:natlr?;utigna e 0 fdsd'gﬂohllaeif °
Make Check Payable to Florida Department of State C
10. OFFICERS AND DIRECTORS [11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 oelate THLE ClChange [ Addition g
 NAME MORGENSTERN, RICHARD L. NAME s
* sTeeT anoeess [2200 CORPORATE BLYD NW SUITE 401 STREET ADDRESS 3
CITY-$1-2IP BOCA RATON FL 33431 CITY-ST-2IP @
Jme D Delete TITLE [Jchange [ Addition S
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE, O Delete TITLE [Jchange T Addition
NAME NAME
-STREETADDRESS | —vmr e - ot = v = = —o. | STREETADDRESS | R .
CITY-ST-ZP 7 CITY-S1-2IP “—" T TR T e e e =
TRLE 1 Delete TITLE []Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cry-3T1-2P
TInLe O Detete TITLE [dchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP GIrY-ST-2IP
une O Delete TITLE [J change [ Addition
NAME NAME
$TREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certlly 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 recelvar or trusjee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ag dddress, with all other like empowered,
¥ (Y A
SIGNATURE: ___ SN/ URE FRRUIRED %//3/03 (5e) 2944465
SIGNATUHE AND TYPED OR PRINTED NAYE OF sIGNI'NG OFFICER OR DIRECTOR

Defitime Phone # j R




