2003 FOR PROFIT CORPORATION

FILED
Mar 31, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 443765
1. Entity Name

HIGH ALTONA LAND CORP.

Secretary of State

03-31-2003 90205 026 ***150.00

Principal Place of Business Mailing Address

% ORTEGA AND COMPANY. P.A,
2307 DOUGLAS RD. SUITE 302

MIAMI FL 33145 MIAMI FL 33145

% ORTEGA AND COMPANY. P.A.
2307 DOUGLAS RD. SUITE 302

2. Principal Place of Business 3. Mailing Address

MR RAR MR

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied Far
59.1520637 Not Applicable
Zip’ Countr Zi Countr o
P Y P Y 5. Certificate of Status Desired N $8.75 Additional
) Fee Required
6 Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- i - — S e ET e T aee— Name~— ™™o T e oere s - =am [

ORTEGA, ROBERT A.
3400 CORAL WAY, SUITE #502

A

,a.l\‘!

Street Address {P.C. Box Number is Not Acceptable)

City Zip Code

FL

8 The above named

- MIAM] FL 33145
N0

|ts registered

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SlGNATUHE

a-w‘

WBM %InWWW ((NOTE Registerad Agent signaturs required when reinstating)

7 patel

* FILE NGV EEE 15 $15000

o After May 1, 2003 Fee will be $550.00
Make Check Payable t& Forida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. R QOFFICERS AND DIhECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD [ petete TILE [ Change [ Addition _%

NAME MOELLER, ADOLFO NAME =]

streeT Aooress §1102 AVE MAGDALENA STREET ADDRESS 3

arv-s1-22 - |CONDADO PU 00907 oITY-51-2p - <
o

TIME [ belete TILE [ Ghange ] Addition o

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2P CITY-57-2IP

TME - N TR 1 i 1N N e . _ [ change [ Addition

NAME : NAME i

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP LITY-5T-21P .

e ] pelete TITLE [ Change [ Adaition

NAWE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TITLE [ pelete TITLE [J Change ] Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-21P

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

12. | hereby certify that the information supplied witl
indicated on this report or supplermental rep
of the corporation or the receiver gowered to >
changed, or an an attacjz

fis fillng does not qualj

SIGNATURE:

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that | am an officer or director
has required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

5/95}“/ 200.3

Daytime Phone #



