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2003 FOR PROFIT CORPORATION Feb 24. 2003 8:00 am |
-
UNIFORM BUSINESS REPORT (UBR) S ,ta of State ¢
_ : ccreiary
1. Entity Name o ] 02-24-2003 90193 049 150.
SELF AWARENESS WORKSHOP, INC.
Principal Place of Business " Mailing Address -
420 S. DIXIE HIGHWAY SUITE ¢-A 420 S, DIXIE HIGHWAY SUITE 4-A
CORAL GABLES FL 33146 CORAL GABLES FL 33146
S S OO
Suite, Apt. #, etc. Suite, Apt. #. etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
: 59-1971906 Net Applicable
Zp Country Zip Country S. Certificate of Status Desired $8'75 Addilional
- T - cems s eoa — - Rl E TP e e & e -—-r-—-rfﬁa—:-_w-w—-——,-_m—-—,*:-—FBe-HEqUII'Bdr e e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
PEREZ, JOSEPHINE '
Street Address (P.Q. Box Number is Not Acceptable)
2215 SW. 27 LANE
COCONUT GROVE FL 33133
City FL Zlp Code
8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | &am familiar with, and accept
the gbligations of registered agent.
SIGNATURE ¢ =
", Sigr!a_l‘ure. rypeci‘o[prinl‘aq.pama af re_agislered agent and title if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
o NOWNI-FEE 1S.$15000,- - - |

- AfierMay 1, 2003{Fao il be.§550.00,
2CieckPayableto Plotida Dépsrtinent ot Sife

i F T e R

¥

. i e SR B R S i M he
OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 .-\ :
TITLE DS [J Deiete TITLE (Jchange  [J Addition | &
NAME GRIFFITHS, SUSAN BATES NAME S |
sTheer aonaess | 12806 8 W 67TH TERRACE., STREET ADORESS 5 |
oemy-sr-ze | MIAKE, TG00~ OITY-ST-2IP §
Tme DPT O peleta TITLE [ Change [ Addition g ‘
NAME PEREZ, JOSEPHINE NAME j
STREET ADDRESS | 2215 SW 27 LANE STREET ADDRESS
L CITY-ST-71P COCONUT GROVE FL CITY-ST-2ip
TITLE o T T oo O [Sé-lete—' I 1T ) T T e E]bhahgé [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CrY-s1-21P Chy-s7-21P
TILE [ pelete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2Ip CITY-8T-2IP
TILE [ oelete TMLE {J Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
Cry-S1-ZIP CiTY-5T-2IP
TmLE -1 Detete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-3T-21P
12. | hereby certify_th'ei! the information supplisd with this f:‘riné; does nat qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repert 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 corporation or the receiver or frustee empowered 1 execLite this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with zll other like & wered,
g A - 8 p NN :
SIGNATURE: ' % P%%% D fed. L7, 2003 \(305) Cbs-7264

- Daytima Phone &

)(uns ANDTYMED OR PRINTED NAME OF SIGNING arﬁtn OR DIRECTOR Date

-9 4




»
;

-

- okadwent

#155962

Cﬁarﬁd w gatﬁ:ifi, . - D
Albtornay at Law o
1570 Wadruga Avenve, Suite 209 - -  Tebophone T (305) 667.9200

Coral Gablss, Forida 33146" , * Sacsimile Vo: (305)667.9210

February 20,2003 | T ]

Division of Corporations

Uniform Business Report Filings -
Post Office Box 1500

Tallahassee, Florida 32302-1500 -
Re:  High View Condominium Association, Inc.

Gent]emeﬁ: -

In connection with the above corporation, enclosed please find 2003 Not-For-Profit
Corporation Uniform Business Reporif (UBR) form, together with check in the amount of $64.00.

Please advise should you have any further requirements.
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