A
Q¥ FILED
2004 FOR PROFIT CORPORATION Feb 20, 2004 8:00 am

DOCUMENT # F02000004833

1. Entity Name

HIGHER RESEARCH & DEVELOPMENT CENTER, CORP.

Secreztary of State

02-20-2004 90001 049 ***150.00

Principal Place of Business Maiting Address
8700 W FLAGLER STREET, STE. 260 8700 W FLAGLER STREET, STE. 260
MIAM], FL 33174 MIAM), FL 33174 5 w() K 6 v /

| [mEeunmn

02162004 No Chg-P CR2E034 (10/03)
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\ 11-3583985 Not Applicabla
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BUTRAGO, OMARA. o e7e. 260 Do NOT. wanE
MIAMI, FL 33174 . . IN THIS SPACE
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N

8. The above named enlity submits this statement for the purpose of changing its registered office or fegistered agent, of both, in the State of Fkx]da. I am familiar with, and accept
«" the obligations of registered agent.

SIGNATURE
. typed or printed name of reqrstered agent and title £ applicabla. (NOTE: Regiateved AQent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees

10. ‘ OFFICERS AND DIRECTORS | . ‘ T T

e C o )

NAME BUITRAGO, OMAIRA . S ST,

STREET ADDRESS | 8700 W. FLAGER ST. STE. 260 o e

CY-S-ZP | MIAMI, FL 33174 Co e TR .
TIMLE ' C i

cory-Si-2p : : : ) S

TE .
GNAME . ] e el T _— L e e e .. iia " Y o 5
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NAME. " . S " e " ! PR
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12. 1 hereby certify that the information supplied with this filing does not qualify for the exermption stated in Sechon 119.07{3)i), Florida S1atutzs | funher cerlify that the information
ingicated on this repont 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 narme appears in Biock 10 or Block 11 if
changed, or on an atiachment with an address, with all other like ernpoweled

SIGNATURE: ____ YL ¢ ceb (Dloy

TUHE AND TYPED OF PANTED NAME OF SIGNING OFFICER OR DIRECTOR Date ’ Daytime Phooe #
e




