2001 UNIFORM BUSINESS REPORT (UBﬁ) FILED

DOCUMENT # 755902 - Mar 05, 2001 8:00 amg

1. Enlity Name Secretal‘y Of State

HIGH VIEW CONDOMINIUM ASSOCIATION INC 03-05-2001 90010 013 ****G] 25
Principal Place of Business Mailing Address
1145 NW 32ND CT 1145 NW 32ND CT i
MIAMI FL 33125-2622 MIAMI FL 33125-2822 UUULUJIO
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0144134 Not Applicable
Zip Country Zip Country . . $8.75 Additional
-~ e, - - — - -} - e rarnEey ‘fsﬂ;qu-rl!“‘gél\efd g‘t‘a‘m?"ges-lred i D”“"Fee‘ﬁe‘quired““"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address {P.0. Box Number is Not Acceptable
MORALES, JUAN ¢ prable)
1145 NW 32ND CT
MIAMI FL 33125 :
City FL Zip Cade
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typad or printed name of registored agant and utle if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Elsction Campaign Financing $5.00 May Be Make Check Payable to '
FEE IS $61.25 Trust Fune! Contribution. Added to Fees Depariment of State ?
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD 1 Dslste TITLE [ Change  [] Addition
NAME MORALES, JUAN NAME
STREET ADDRESS | 1145 NW 32ND CT STREET ADDRESS
CiTY-S1-2IP MIAM' FL CITY-8T-2iP
TITLE D [ Delete TITLE JcChange  [7] Addition
NAME MORALES, MARTHA NAKE
STREET ADDRESS | 1145 NW 32ND CT STREET ADDRESS ]
|om-szet CMIAMIFL T T T o T s e Rdmvestop | T Sl
TITLE T [J Oelete TITLE O change [ Addition
NAME BARRIO, PRIMITIVO NAME
STREET ADDRESS | {145 NW 32ND CT : STREET ADDRESS
CITY-ST-2IP MIAM! FL : CITY-ST-2IP
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE ' O Delete TITLE [JChange [ Addition
NAME NAME
STREET AGDRESS STAEET ADDRESS
CITY-§1-2IP : CITY-ST-2IP
TITLE 7 Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 319.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 1o execute this report as requwed by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeht with an address, with all other like empowered.
\nﬂ\’\ﬁ@‘ﬂ"r: 'ﬂi?‘j H?E.D 9’//?/(@/

SIGNATURE:
ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtime Phone #

CR2E037 {10/00)

e,



