2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am
DOCUMENT #  F99000002308 " Secretary of State

1. Entity Name e 032 #4150 00
HIGHLAND PROPERTIES INVESTMENTS INC. 01-21-2003 90520

Principal Place of Business Mailing Address
1051 COLLINS AVE 1051 COLLINS AVE
STE 28 STE 28

. e N

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
13 1216273 Not Appiicable

Zip Country Zip Country 5. Cartificate of Status Desired O ?i'ggq "ﬁﬁ’:‘;ﬁ"”al
6 Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
T - o T Nama™ s
CAPITAL CONNECTION INC Street Address (P.C. Box Number is Not Acceptable)
417 E. VIRGINIA STREET, SUITE 1
TALLAHASSEE Fi. 32301
City FL Zip Cede

8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar wilh, and accept
the cbligations of registered agent. .

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOw!l! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be 3550 00 Trust Fund Contribution. J Added o Fees

Make Check Payable té Florida Department of State .

10. OFFICERS AND DIRECTCRS — . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TImLE C v (] Delete TITLE [ Change [ Addition

NAME FISCHER, MICHAEL NAME i

sTreeT aporess | 1051 COLLINS AVE STE 28 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33139 GiTY-5T-7IP

TITLE ) [ Detete TILE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-ST-2IP

ME - . . o O Delete ame L - oo o OChange [T Addition

NAME NAME - - L

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TITLE O Detete TMLE . [ crange ] Addition

NAME : ¢ : : NAME '

STREET ADDRESS h t STREET ADDRESS

CITY-ST-2P ' ) ciTy-sT-zI -«

e * OlDeiete © me - - ClCrange [ Addiion
CNME . o = - NAME .
" STREET ADDRESS ' N STREET ADDRESS

CITY-ST-21P } cry-sr-zp

e s ' " O Delete MLE - [ change [ Addition

NAME : : . NAWE

STREET ADDRESS STREET ADDRESS ' .

CITY-ST-2IP CITY-5T-2IP o

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certlfy that the information
indicated on this report or supplg | report is tr e and accurate and that my signature shall have the same lagal effect as if made under oath; that | arn an officer or director
of the corporation or the receivef this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

MAchEL Fischel  (303)s35-4496¢8

7

D OR PRINTEQ NAME OF SIGN‘IG OFFACER OR DIRECTOR

SIGNATURE:

.
3

SIGNATURE AND

i lDflb ’ na Laytime Phong #

AL AN

vy

’

CR2E034 (10/02)



