2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 06, 2002 8:00 am
Secretary of State

03-06-2002 90118 033 ****5]1 .25

DOCUMENT # 755902

1. Entity Name

HIGH VIEW CONDOMINIUM ASSOCIATION INC.

Principal Place of Business Mailing Address

1145 NW 32ND CT 1145 NW 32ND CT

MIAMI FL 33125-2822

MIAMI FL 33125-2822

2. Principal Place of Business

3. Mziling Address

YA

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

VTN

o e

City & State City & State 4, FEl Number Applied For
: 65'0144134 Not Applicable
2 Country Zip Country 5. Cerlificate of Status Desired | $8.75 Additional
Fee Required
> 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T —

e e =03 B -

—— - 5 — -

Street Address (P.Q. Box Number is Not Acceptable)

CR2E037 (9/01)

MORALES, JUAN

1145 NW 32ND CT

MIAMI FL 33125 o5 o Com

I FL I
8. The above named emitg'f'submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature reqiired when reinstating) DATE
] po 9. Election Campaign Financing $5.00 may Bo Make Check Payable to ’
FILE NOW: FEE IS $61'25 Trust Fund Contribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 1. ADCITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE O Change [ Additicn
NavE MORALES, JUAN NAME
STREET ADDRESS 1145 Nw 32ND CT STREET ADDRESS
CITY-5T-2IP MlAMl FL CITY-5T-2IP
TITLE D (M Delete THLE Ochangs [ Addition
NAvE MORALES, MARTHA NaME
STREET ADDRESS | 1445 NW 32ND CT STREET ADDRESS
CITY-5T7-2IP MIAM' FL CITY-ST-2IP
R e W e R e St 1 Aadion

HAME BARRIO, PRIMITIVO NAME
STREET ADDRESS 1145 Nw 32ND CT STREET ADDRESS
CITY-81-2IP MlAMl FL CITY-ST-71P
TITLE [ pelete TITLE [ Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-8T-2IP
TITLE [ Deleta TITLE [Jchange 1 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST1-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 efficer or directors
of the corporation of the regqiver or frustea empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachifigft with an address, with all other like empowered.
R-/9-08

SIGNATURE: .

\__ASIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #



