2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 443765 Apr 09,2001 8:00 am
" HIGH ALTONA LAND CORP ecretary of State
i 04-09-2001 90073 026 ***150.00
Principal Place of?usmE.s ) Mawllrlg___AdirEig___ [ S
% ORTEGAAND COMPANY PA— % ORTEGA AND COMPANY. P.A. e
2307 DOUGLAS RD. SUITE 302 2307 DOUGLAS RD. SUITE 302 .
MIAMI FL 33145 MIAMI FL 33145 00033125
T s AL AR RN AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number 59.152(537 Applied For
Not Applicable
2 Country Zp Country 5. Ceriificate of Status Desired O $8.75 Additional
Feae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name ,
ORTEGA, ROBERT A. Street Address (P.O. Box Number is Not A |
3400 CORAL WAY, SUITE #502 reel ress (P.O. Box Number is Not Acceptable)
MIAMI FL 33145
. City FL Zip Code-

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

0182754

{

SIGNATURE
Signature, typed or printed nama of registered agent and iitle if applicable. (NOTE: Regislered Agent signature raquired when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 i . .
e i requireront ang elects o ooy~ [ ——==ATar MAYT-2001-FEE Wi BE 535000~ 12 Elecon Catpnaion Eancing $5:00:MayBo-—
= ' ! ' Trust Fund Contribution. J Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD 3 Celete TTE [ Change [ Additicn
NAME MOELLER, ADOLFO NAME
street aooress | 1102 AVE MAGDALENA STREET ADDRESS
CITY-ST-2IP CONDADO PU 00207 CITY-ST1-2P
WILE [ Delete F TNLE [ Change  [7] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ petete TITLE [Jchange  {] Additien
NAME NAME
STREET AQDRESS . STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TTLE 5 pelee TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-57-2Ip CITY-ST-21P J
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§7-2IP -
TINE O Delete TITLE [ Change (7] Addition
NAME . | | | eime o« L e - - e | -HanE - - - - e -
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP . CITY-ST-2IP
13. | hereby certify that the information supplied with jhis fl|ln§ does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial repgrt ifirue 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 carporation ar the receivetdr trusspe 4 ecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attach - j 2 Brike empowered.
" T8
SIGNATURE: . J-26:28
METF SIGNING OFFICER OR DIRECTOR Date . Daytime Phona #

CR2E034 (10/00)



