2000 UNIFORM BUSINESS REPORT (UBR) M 24151%0%13 8:00
ay 24, :00 am
DOCUMENT # 752624 Secretary of State

HIGHLANDS CONDOMINIUM ASSOCIATION, INC. 05-24-2000 50049 029 ****61.25
Principal Place of Business Malling Address
450 NE 166 STREET UNIT C 450 NE 166 STREET UNIT C ] [R:
N. MIAMI BCH FL 33162 N. MIAMI BCH FL 33162-3560 LA” 69 ? J22
2. Principal Flace of Business 3. Maling Address ”"Ul "ml' I I l ’I I “ ” Im " m" m m '"'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stafe City & State 4, FEI Number Applied For
’ 59'2026017 Not Applicable
Zin Country Zip Country D $8_75 Additional

5. Certificate of Status Desrreq Feo Requirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ - - Name R e .. -
Street Address (F.O. Box Number is Not Acceptatle
LEGRA, ELIAS ¢ plable)
525 EAST 9TH STREET
HIALEAH FL 33010

City FL Zip Code

8. The above namied entity subrmits this statement for the purpose of changing its registered office ar registered agent, or bath, in the state of Flarida.

SIGNATURE L

.. “Slgnaturs, typed o printed name of regisiered agent and tle f applicable. {NOTE: Registerad Agant signalure reguired when reinstatng) ot f:" P:«.‘-—' W ’DATE. s
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added 1o Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS f{CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TILE PD i [3 elete TITLE - ) Change [ Addition %
e SANCHEZ, BELKYS N e
STREET ADDRESS 450 NE 166 ST UN]T A STREET ADDRESS §
CITY-ST-ZIP CITY-ST-2IP

N. MIAM! BCH FL ‘ — &
TITLE SO 7 Dslete TITLE : {7 change [ Acdition [ C
v MARISTANY, ANGELICA e
STREET ADDRESS | 450 NE 166 ST. UNIT C STREET ADDRESS
CITY-57-2IP N. M'AM| _BCH FL CITY-ST-Z)P ,
TIME TD O Delere TimE [J Change  [3 Adcitien
HAME JANUEL PATINO, HERNAN NAME ’ ) -
STREET ADDRESS | 460 NE 166 ST. UNIT B STREET ADDRESS
CITY-ST-2IP N. MIAMI BCH FL 33162 CITY-ST-21f
TLE O Delete TITLE [OdcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
TITLE [ Delete TITLE [l Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
SITY-ST-2IP CIY-51-2IP
ME [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P

12. (hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify ihai 2 .7
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ur - -
of the corporation or the receiver or trustee empowered {0 execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 ur ™

changed, or on an attachment with an address, with all other like empowerad.
(- ¥ F¥ ]
J-4.00 308 24

SIGNATURE:




