2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 443765

1. Entity Name

HIGH ALTONA LAND CORP.

Principal Place of Business

% QRTEGA AND COMPANY, P.A.
2307 DOUGLAS RD. SUITE 302
MIAMI FL 33145

Mailing Address

% ORTEGA AND COMPANY. P.A.
2307 DOUGLAS RD. SUITE 302
MIAMI FL 33145-3057

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED ’
Mar 31, 2000 8:00 am
Secretary of State

03-31-2000 90010 041 ***150.00

oAU AU Y

R R AR R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE\ Number Apolied Far
[P e 59—152%3? Net Applicakle
i Count i 7 ou I At i - “Additional "
Zip ountry Zp Country 5. Certificate of Status Desired O $8.75 Addttional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

ORTEGA, ROBERT A.

Street Address (P.O. Box Number is Not Acceptabla)

3400 CORAL WAY, SUITE #502
MIAMI FL 33145
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed of printed name of regisiarad agent and tile If applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible | FILE NOWI!! FEE IS $150,00 10._Eisotion. Carmpaign Financing - - $5.00 Mz Be "

- —Tax fitng requirernent-and elects to do so:
(See criteria on back)

AY T, 2000 Fae will b&$550.00
Make Check Payable 1o Department of State

Trust Fund Contribution. Added to Fees

11. . QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD [ pelete TITLE [ chenge [ Addition %

NAME MOELLER, ADOLFO NAME frl

STREETADDRESS | 1102 AVE MAGDALENA STREET ADDRESS a

orvsT7P | CONDADQ PU 00907 ci-ST-2P iy
o«

TITLE [ Delete TILE [ Change [ Aadition | O

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP | cmy-st-ze

TILE (7 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelets TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IF

TLE O3 Celete TLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information sugghed 1
Syp lemeptaf re, /

indicaled on this report
of the corporation or

changed, or on an a ch7#ntr

SIGNATUR

/)

th this fling does not qualily tor the exemplion stated in Section 119.07(3){1), Florida Statutes. 1 further cartity that the information
cupate and that my signature shalt have the same legal effecl as if made under oath; that | am an officer or director
thigyeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
d.

/ Adal Fo Moglien_ 3-27-2000 (295 Fy-1%00

is true an

Date Daytime Phone #

A-
/ S'W@“DWF” OWIWE{E?&MNMFHCER'OR DIRECTOR
[V



