FILED
2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F02000004833 ecretary of State
04-17-2003 90186 008 ***150.00

1. Entity Name

HIGHER RESEARCH & DEVELOPMENT CENTER, CORP.

Principal Place of Business Mailing Address

8700 W FLAGLER STREET. STE. 260 8700 W FLAGLER STREET. STE. 260

MIAMI FL 33174 MIAMI FL 33174

2. Principal Place of Business 3. Mailing Address “""“ ”” "“l ”IH "”| ||l|‘ Ilm ||M ll“] MI‘ mll m" “” “H

Suite, Apt. #, etc. Suite, Apt. #, etc, [] CHECK HERE F MAKING CHANGES

City & State City & State 4. FEI Number // 5 5 83 ?85 Applied For
- Not Applicable

Zi Countr Zi Countr m
e y P y 5. Certificate of Status Desired . [ . $8.75 Additional
e e .- ] S s R —— S [ A il Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

VARGAS, OMARIA S (MATAS BUZTRAFO

8700 W FLAGLER STREET, STE. 260 Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33174 E700 W FLABLER ST | s7& 260

v MIAMT | F e FL[*2%,

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and ac,/ept
the obligations of registered agent.

X @B X M1 oy

SIGNATURE

ngnalura typed or m& ragislared agant and lide if applicable, {NQTE: Registared Agent signature requirac when reinslating) DATE
< FILE NOW!!! FEE IS $150.00 . o
. Election G F
Ater ey 1,200 Fes il e 55000 o Sevin Compin rancis - $5,00 oy
_ f Make Check Payab!e to Florida Department of State
10. QFFICERS AND DIRECTORS Vi 11, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11,
TITLE C = alete TME CAMD [ Change (& Addition
wie  |VARGAS, OMAIRA e g%if)’ff e 7z ;%: S, sre1cO
streeT aocress (8700 W FLAGLER STREET, STE. 260 STREET ADDRESS
orv-st-ze (MIAMI FL 33174 CITY-5T-2P MTAME , Fe 33/ 7j/
TITLE 7 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-7IP CITY-ST-21P _ ,
" me - - T T oeee . N me ' [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O oelete TITLE Ol change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-3T1-21P CITY-ST-2P
TILE O peleie TTLE () Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-21P
TMLE O pelete TTLE [ change [ Addition |
NAME NAME
STREET ADDAESS ‘ STREET ADDRESS
CITY-ST-2IP CTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 ar the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _X Sl GNA@%@F‘%@U IRED X 4/ ) ox /|

SHANATURE ANQTYPE D NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phone # /

O+ IR

ny

CR2E034 (10/02)



