2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0O000086009

1. Entity Name

VENEZUELAN HIGH LANDER CORPORATION

Principal Place of Business

3501 S.W. 107 AVE.
MIAMI FL 33165

Mailing Address

3501 SW. 107 AVE.
MIAMI FL 33165

2. Principal Place of Business

J0cro NW 80 pav,

3. Mailing Address
|22+ NW Fa pv.

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 14, 2001 8:00 am
Secretary of State

05-14-2001 90074 032 ***150.00

JI(S(HY

AR AT SATEIT

DO NCT WRITE IN THIS SPACE

IO

City & State City & State 4. FEI Number Applied For
Hﬂ‘ﬂl-t'hu Graspnig | F = Ao ema C‘M‘)M; FL- G S~ )Jog4H &Y ? . |Not Applicable
“p 33c 16 Coumr{) g0 lej 239014 CD@WJ‘ o 5. Certificate of Status Desired O ?g.gg&gg;ﬁonaf
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent —
T i = T = [ Name =y "-—rvn'—-‘é—-" Sy T e . -z
DIAZ, NELSON | Micue ARY T
S VE Street Address (P.0. Box Number is Not Accepiable)
3501 S.W. 107 AVE. PN~ 7
MIAMI FL 33165
City Zip Code
/) A “"\"PH.{_M G prid vy FL 2301¢

tgment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

_’L/‘?/oi

DATE

8. The above named entity submi

SIGNATURE : M
Signatura, typed or nr(sd ’a f rag'ismim agent and titte if applicable. [NOTE: Ragistersd Agent signature required when reinstating)

9. This corporation is eligible to Yatisfy its lliangibre FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

$5.00 May Be

Tax filing requirement and elets to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Feas

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND TIRECTORS IN 11 .
THLE PST 1 velete TITLE s p‘rhange O adetion | &
NAME GARUTTI, MIGUEL NAME G evde AR T =)
sTREET AODRESS | 3501 S.W. 107 AVE. STREETADDRESS | jo @ 2o s FO PV, — §
Ciry-51-21P MAMI FL 33185 Cmy-ST-23¢ Hho s Gennens, L 33016 ul
TME [ Delete TITLE (5 Change [ Addition | &
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE — - C)pelete - - TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-21P GITY-5T-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-5T-2IP
TLE [ oetete TImLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-ST-2iP

13. | hereby certify that the information supplied
indicated on this report or supplemental rep
of the carporation or the receiver or tru
changed, or on an attachment with an a

SIGNATURE:

h this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
is true accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
| pther like empowered.

S a/3lo}

5)63£09606

BIGNATURE Aub\'rvfsnb’n gpﬂcfn MAME OF SIGNING OFFICER OR DIRECTOR

Date
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Dayl'\'mu Phona #
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I



