| —————————————— FILED
=~ Mar 11, 2003 8:00 am

e~

~— 2003 NOT:FOR:PROFIT-CORPORATION ~
ONIFORM BUSINESS REPORT (UBR)  : Secretary of State

***64.00
02-24-2003 90193 048 *
| DOCUMENT # 755902
1. Entity Name .
HIGH VIEW CONDOMINIUM ASSOCIATION INC.
| -—
Principal Place of Business Mailing Address
1145 NW 324D CT 1145 NW 320D CT
MIAMI FI. 331 25-2622 MIAK FL 331252822
2. Principal Place of Busiess 3. Mailing Address ‘ mm ”m ” MI m” "”, ”ﬂ ,m"”m""” 'mmm !m
Suita, Apt, #, etc. Suite, Apt. #, etc. CHECK HERE |F MAKING CHANGES
City & State City & State 4. FEI Number 650144134 f_ Applied For
_ 'h' A ~ Not Appiicanlg
4p I Country i Country 5. Certiticalg of Status Desired O ?ggg} lﬁ:‘:’“b’“" -
L §. Name and Address of Current Registered Agent 7. Name end Addreas of Now Registersd Agent — M_
- _ _ Name__,“_____;_‘,__,___'s';,_' i ~ |
—— .-.-jUAN—- — s_-JULI—A-:qB-”Kﬁ BT e = T__““_'———;EUL*JA‘ H&'ﬁf—tmu
oo . : Street Addregs (P.O. Box Num%frrﬁ?lom::ce tablg)
1145 NY( 32ND CT 1145 1015 g feer a
3125 _ .
City “ A’u‘ Zip Code
B ! WHA 3325 FL|23%
8. The above namag entity submits this sfatement for the purposs of changing ils ragistered office or reglstered agent, or both, in the Stale of Fiorida, | am familiar with, and accept
the obligations of registered agent.
: ¢
SIGNATURE A/M"“ lq\( Ner o = CW/‘QAE?
. SO, ypod o pemec el fegisiorsc gent and e @ anplicatie, TNOTE: Rogistared AQent signatuns recirad whven reinstating} baTE 7
- . . 9. Election Campaign Financing 5.00 May Bo Make Check Payable to
“ F“'E NOW: FEE IS $61.25 Trust Fund Contribution. 0 fdded to Fa:s Florida Department of State
10. - : i . OFFICERS AND OIRECTORS ADOITIONSICHANGES TQ OFFICERS ANDDIRECTORS IV 10 . K
me - |PD OW Deiee - Juba HERZed _ QD Nrags [ ctnon y.
o MORALES, JUAN NAME - 145 M., 3204 CT — g
STREET ADDRESS | 1145 NW &NDCT . o SmeeT appaess | | — A 3BT - r~
or-srze CiMAMERL GITY-5T-79 Midntt, ~ §
e D T o Dekte e o) mlzi sl b2 L= \=ElChange - Addition” o=
HAME MORALES, MARTHA ~~-—. - -2B NAME U Ca . ) @

7SS | 1145 NW 32ND CT smeeraconess | L] ()5 A () B oo ~ _
-ﬁgiéuﬂim—imﬂg B o e 00V ST- 2P | o-feo "‘E ,;__[.:.ﬁ —38-29‘-—5“—‘ N _\_ I
£ B et £ I hange — {8 Waotion | -—1- -

i —Carmen &Par jc -

e jgnma PRIMITVO Ll e

—Hame , e e TP sy
" SR amoess M’S;ﬂlw.gld L
onY-§T.ap - /\.‘/!4-}1‘ s F—’—/ =Y

STREET ADORESS | 1145 NW 32ND cT - .
OS2 MIAME L™ e

me O cole TnE - O Change [ Aduition
NAME NAME R

STREET ADDRESS STREET AGDRESS

Ciry-S1-zIP CITY-5T-21p

TiLE ' 3 Delere Jchenge [ Agdition
NAME NAME

STREET ADDRESS ! STREET ADORESS .

CITY-SK. 2P ciry-sT-29 .

TIE 7 petate e Ol change [ addition | -
NAME | B3 . :
STREET ADDRESS STREET ADDRESS

CITY -51-21P ChyY-ST-21p

12. | herapy certify that the information supplied with this ﬁhng does not qualify for the exemption stated in Section 119.07&3)(0. Florida Statutes. | further certify that the information
indicated on thig Feport or suppiemental faport is true and accurate and that my signature shaii have the same lepal effect as if made under cath; that I am an ofticer or director
of the corporation or the receiver or lrustee empowered |6 execule this report as requirgd by Chapter 817, Floridg Statutes: and thai My name appears in Block 10 or Black 11 if
changed, or on an attachmani with an addrege, witn aliiother Hkeer empowerad. - -

tanaTuRe: _ RGN s uRED - — -~ _iths (255 4577 | ]

. ANA‘NHEANDI'\?E_PRNTED ogmnmaomcanannmzmnr = = T Daytane Phone #
- - e ———

e,




