FILED

2003 FOR PROFIT CORPORATION §
UNIFORM BUSINESS REPORT (UBR) Apr 28t, 2003f88:?()t am
DOCUMENT #  J43294 ceretary of state -
1. Entity Name 04-28-2003 90149 036 ***150.00 :
HIGHLAND BEACH REAL ESTATE HOLDINGS, INC.
Principal Place of Business Mailing Address
4612 §. QCEAN BLVD 4612 5. OCEAN BLVD
HIGHLAND BEACH FL 33487 HIGHLAND BEACH FL 33487
2. Principal Place of Business 3. Mailing Address '
Suite. Apt. #, etc. Suite, Apt. #, eic. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number . Applied For
98‘01 15183 Not Applicable
ap Gouniry Zip Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent . Name and Address of New Registered Agent
—— e - i A - ——— ——— LR Nafme — = 7 -+ STe e m TR AL s e e - E e ke ST 4
Mn'ANI’ CAMILLO O Street Address (P.O. Box Number is Not Acceptable)
4612 S. OCEAN BLVD
HIGHLAND BEACH FL 33487
‘ Ci Zip Cade {
v FL ,
B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered ageni.
SIGNATURE .
Signature, typed or priated name of registered agant and title if applicabla. {NOTE: Regisiered Agent signature required when reinstating} DATE
AﬂF"'E N1° ‘;”::3 ':,EE '.5"$; 5:;;?} 00 9. Election Campaign Financing $5.00 May Be
et:May 1, 20 ee wilt be i Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS [ 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE "DPV 3 Delete TITLE O Change [ Adcition | &
NAME MILANI, LUCIA RAME =
staeeT aooness | 44 UPLANDS AVE. STREET ADDRESS X
orv-st-ze | THORNHILL, CANADA CITY-ST- 2P &
o
ME ST O Delete TIME [ Change T Addition &
HAME MILANI, CAMILLO O NAME :
sTReeT ApDRESS | 4612 §. OCEAN BLVD STREET ADDRESS
orv-s1-2¢ | HIGHLAND BEACH FL 33487 oITY- $T-21P
_TILE . e e DDeetey fmE e . O Change [ Addition_|
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2iP
TITLE O peste TLE (O change  [T3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE "1 Delete TILE Clcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP {
TITLE [ Detete TITLE C)change [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-3T-21P CITY-S§T-ZIP .
12. | hereby certify that the information supplied wittts filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlity that the information
indicated on this report or supp'émeantal rapeft is #ue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trusie€ emgwered 10 execute thigaeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with andddregs, with all gther like emewered,
. 2
SIGNATURE: 2 o=
Daytime Phond #




