2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 856972 Apr 23,2000 8:00 am
HIGH GLEN DEVELOPMENTS LIMITED, INCORPORATED ecretary of State
04-23-2000 90020 029 ***150.00
Principal Place of Business Mailing Address
7760 WEST 20TH AVENUE 7760 WEST 20TH AVENUE
SUITE #1 SUITE #
HIALEAH FL 33016 HIALEAH FL 33016-1829
R R VARMIMNIAVRRTRMIIOGEN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—18 14038 Not Applicable
2P Country “ip Country 5. Certificate of Status Desired ~ [J D019 Additional
) Fee Required
- - 6. Name and Address of Current Registered Agent . . . -7..Name and Address of New Registered Agent
Name
WE“" MURRAY B., JR. Street Address (P.O. Box Number is Not Acceptable)
1666 - 79TH STREET CAUSEWAY
SUITE 608
MIAMI BEACH FL 33141 oy TREES

8. The abave named entity 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 printad nama of registerad agent and title f applicabie. (NOTE: Registerad Agent signature raquired when rainstating) DATE
et s gnin ™ | atar v 1 2000 Fon wil bo S3sbg | "% EecionCarosn g $5,00 vy se
= ’ N Trust Fund Contribution. 0 Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD (3 Delete TLE [JChange [ Additian
NAME TAMARI, MOSHE NAME
sTReeT ADDRESS | 1 FIRST CANADIAN PL 4510 STREET ACDRESS
CITY-ST-2P ONTARIQ, CANADA CITY-ST-2IP
TIILE v [ Delete TITLE [Jchange [ Addition
NAME WEINTRAUB, SAMUEL NAME .
stReeT anoRess | 1267 N.W. 40TH AVE. STAEET ADDRESS N
cry-st-20 | F AUDERHILL FL CITY-ST-2IP
TITLE v O celste TITLE .- : - - [C-Change [ Addition
NAME WEIL, MURRAY B., JR. NAME
STREET ADDRESS | 1666-79TH ST. CSWY, #608 STREET ADDRESS
CITY-ST-2ZP MIAMI BEACH FL GITY-§T-2IP
TE [ Delete TITLE [CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-TIP
TITLE [ pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE O pelete TILE [O change [ Addition
NAME NAME
STREET AGDRESS STREET ADSRESS
CITY-ST-71P CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not qualily for the exempition stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplem™ental report |s 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 ar the recei trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Blogk 12 if

changed, or an an attachme an address; with all other like empowered.

SIGNATURE: (Wt - )0eet bt 350 »7/%/ (Bor) V773574
/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH Dale Gaytima Phone #

A

AT R AT

3



