2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 755902

1. Entity Name

HIGH VIEW CONDOMINIUM ASSOCIATION INC.

FILED
Feb 29, 2000 8:00 am
Secretary of State

02-29-2000 90185 013 ****66.25

Principal Place of Business

1145 NW 32ND CT
MIAMI FL 33125-2822

Mailing Address

1145 NW 32ND CT
MIAMI FL 33125-2822

2. Principal Place of Business

3. Mailing Address

ARREAR MR R IR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650144134 Not Applicable
- - C -
Zip Country ap ouniry 5. Certificate of Status Desired ~ []  $8-7D Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent -
Name

Street Address (P.O. Box Mumber is Mot Acceplable)

MORALES, JUAN

1145 NW 32ND CT

MIAM 25

I FL 331 City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title f applicable {NOTE' Registered Agant signa[ya required when reinstabng) DATE
- FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution. Added to Fees Department of State

10. ) B OFFIGERS AND bIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD {1 Delete TITLE O change [ Addition
NavE MORALES, JUAN - v
STREET ADDRESS | {45 NW 32ND CT STREET ADORESS
CITY-81-218 MIAM‘ FL CIY-5T-2IP
TImE D [ Delete TITLE O Change [ Addition
NAME MORALES, MARTHA NAME
STREET ADDRESS 1145 Nw 32ND CT STREET ADDRESS
CMY-STZP I MIAMIFL . _ CITY-5T-Z12
e TD . 1 pelete TImLE [Jchange [ Addition
NAME BARRIO, PRIMITIVO A
STREET ADDRESS | 1145 NW 32ND CT STREET ADDRESS
CITY-ST-21P MIAMI FL CITY-§7-21P
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O celete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP LITY-$7-21P
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

12. | hereby certify_thét the information supplied with this filing 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 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 or director
of the corporation or theseceiver or trustee empowered tohexecute this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

all other like empowerec.

changed, or on an atta

ent with an address, wi

SIGNATURE:

Date Daytme Phone #

CR2E037 (9/99)



