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2001 iNIFORM BUSINESS REPORT (UBR) i

DOCUMENT #  FO0000000104_s .+ FILED .
1. Enty Name . SECRETARY OF STATE ¥l

HIGH IMPACT CORP. TALLAHASSEE. FLORIDA

010CT 26 PH 2: I8

Principal Place of Business

ENSI S

MR

2. Principal Place of Business V 3. Mailing Ad%ass
Lop6d WY 55 3T AME. mm
Suite, Apt. #, etc. . Sults, Apt. #, etc. H:EME% EO
VvuRisp, % .§ i N
City & State City & State 4. FE( Numb: Applied For
FZ . e 65-0951016 b Not Applicable
] . Cou » i oun ) " .
Zip _,)5‘?5-/ . mruwflﬂf Zip l?‘?"., a_n{ c "yb“sﬁ 5. Certificate of Status Desired O ?&g.;gq:iml
- = == - =@ Name and-Address of Currem F Agemt= -==; - "=~ - < _ .7.Name and Address of New Reg d'Agent=: -~ -
f Ne ‘
/"Pnynouo owe A& a . - ?ﬁymg gﬂfv&ﬁwa‘
300?1.&0/&/\ [>) > D
22, ay D€ - - gaowrCalspy-Dr-
. "y ®: ; ~
- Fodor, F4. 29422 = Boap Rasm 7 $7439 T Feas |

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida_/a/g 57'0 /

B
ez Y
Gent signature required when refsidting) / DATE

SIGNATURE

9. This corperation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 eti «an Fi .
Tax filing requirement and elects to do so. After September 12, 2001 Fee wiil be $750.00 10. Erizzl(;:ri:lag:rir?guti:: neng O fdsd-e(‘]jotohg?ésa e
(See criteria on back) Pl Make Check Payable to Department of State ' )
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE cp £l Delete THLE [ Change [ Addition §
NAME ECHAVARRIA, LUIS FELIPE NAME 1O000gdasYaR231L——71 |2
sTREET ADDRESS | 4935 PARK RIDGE BLVD. STREET ADDRESS ~-11/14/01 - T085--017 §
CITY-ST-71P BOYNTON BEACH FL 33426 GITY-ST-7IP gk TO0 00 sk 70, [ ﬁ
TITLE VG Q Delete THLE . [ Change [ Addition | O
NAME PUYANA, EDUARDO NAME
STREET ADDRESS | 4935 PARK RIDGE BLVD. STREET ADDRESS
or-si-2p |BOYNTONBEACHFL 33426 . .. . _ - . . _CIY-§T-21P . - - - e - -
NLE D 7 Delete TILE [ Charge [T Addition
e PUYANA, DAVID N
STREET ADDRESS | 4935 PARK RIDGE BLVD. STREET ADDRESS
orv-s-zP | BOYNTON BEACH FL 33426 CITY-ST-2IP . )
TIE s™ B Delete TIME {1 Change [ Addition
wme | ECHAVARRIA, NATALIA NAME
STREET ADDRESS | 4935 PARK RIDGE BLVD. STREET ADDRESS
CITY-ST-2P BOYNTON BEACH FL 33426 CITY-ST-ZIP
e 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-5T-2IP CITY-ST-2IP
TITLE O Detete TTLE [J Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07&3)0). 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 the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with a ss, with all of red
SIGNATURE: Sﬁ@]ﬁﬂﬁ?ﬂkfg‘:&\iﬁ&. @Uﬁ@_@ P A -Doit - G/DI

BIGNATURE AND \iFEB BH PRINTED NAME OF SIGAING DFFICERﬁ DIRECTOR Date Daytime Phans #




