FILE NO_W:AFILING FEE AFTER MAY 1ST IS $550.00

021725

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|QN Katherine Harris
ANNUAL REPORT Sacretary of State
1999 DIVISION OF CORPORATIONS

Apr 02,1999 8:00 am
ecretary of State

04-02-1999 90090 001 ***150.00

DOCUMENT #

1. Comporation Name

HIGH ALTONA LAND CORP.

443765

2307 DOUGLAS

Principal Place of Business

% ORTEGA AND COMPANY, P.A.

MIAME FL 33145

Mailing Address

2307 DOUGLAS RD. SUITE 202
MIAMI FL 33145

RO. SUITE 362

% ORTEGA AND COMPANY. P.A.

N AR SRR

DO NOT WRITE IN THIS SPACE
3. Pate Incorporated or Qualifed

=

27]

(2/28/1974 -

2. Principal Place of Business 2a. Mailing Address _ - 4. FEI Number- Applied For h

] - S |26 ‘R9-1520637 Not Applicable | |
Suite, Apt. #, etc. Suite, Apl. #, ete. $8.75 aaditional

5. Certifcate of Status Desired Od

Fee Required

SIGNATURE

22
City & State City & State 6. Election Campaign Financing $5.00 May Be
El . ;l Trust Fund Centribution Added to Fees
Zip Gountry Zip Country 8. This corporation owes the current year Intangible
’m f25] 20] {30} Personal Property Tax. ] Ryes [No :
9. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent
’ 81| Name
ORTEGA, ROBERT A.
82| Street Address (P.Q. Box Number is Not Acceptable
3400 CORAL WAY, SUITE #502 ‘ ’
© MIAMI FL 33145 83
84| City F L 85| Zip Code )
A7 Pursuant. “and 6071508 -Florida Statutesrthe above-namet cor poration submits- this-statement for the-pirpose of tereg—
niment as registered

aifice or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the apgoi
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

£

Signature, typed of printed name of registerad agant and titte f applicabla. (NOTE: Registared Agent sigratura !Qquirsd ‘whan reinstating) DATE &
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TME PD () DELETE 11TINE Oichange  [Addition | =
NAME MOELLER, ADOLFO 12 NAME 3
streeTaporess| 1102 AVE MAGDALENA 13 STREET ADORESS iy
arv-stze - CONDADQ PU 00907 14 CITY-$1-2P - &
TIfLE i 1 DELETE ZATMLE ClChange [ Additon | ©
NAME 2.2 NAME
STREET ADDRESS 23 GTREET ADDRESS |
CITY-ST-2IP 2.4 CHTY-ST-2P !
TILE [J DELETE 31 TME [JChange  [] Addition !
NAME __ 32 NAME :
e T e ek e . s Emacm - . -
STREET ADDRESS : - FERSLSSTE TR tr s T e 3 el STREETADDRESS [t e i e a - o, _
Tt S S GmSartaes R e et | g
CITY-ST- 2P 34.CMY-ST-ZIP
TMLE [J DELETE 41TITLE {JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZIP
TLE [J DELETE 51 TME [CiChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$1.2IP SA4CITY-ST-ZIP
TME [] DELETE 61 TME ClChange  [JAddition
NAME 6.2 NAME -
STREET ADDRESS | 8.3 STREET ADDRESS -
CI7Y-ST-2IP 64 CITY-ST-ZIP |
14. { hereby certify that the information supplied with this filipg doss not quatily for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. { further cenify that the information ;
indicated on this annual report or supplemen nyetseport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an !
officer or director of the corporati rirustes empewsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in )
Block 12 or Block 13 if chapg®y - A gther like empowered.
kN Frani i -
SIGNATURE: IOIRED S~26-9¢
N Date Daytime Phone #




