2062 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  J80264 Secretary of State

HIGLEAN, INC. /@ 06-19-2002 90941 005 ***550.00
Principal Place of Business Mailing Address N -

12485 SW 81 AVENUE ARSI STRYPRUE _ -

MIAMI FL 33156

A

53’/—15-’ st 2606 TERALE
Aty L 39 L15 AT

2. Principal Piace of Business tl(s. Mailing Address
g/l sa 206 Tex g//C5ew 2106 Tokptle
Suite, Api. #efc. Suite, Api. #, etc. . DO NOT WRITE IN THIS SPACE -
U ctne Ff pagyiie =7
City & State City & State v 4. FEI Number Applied For
65{1)14167 Not Applicabrle
T 57| Bade | 39059 | bade |t oo 0 Bibiges
—=-_ =~ " B._Name and Address of Current Reglstered’Agent” —_~ """ —| = < =77 Name and Address of New Registered Agent - -
Name
COMEN, PHYLLIS Pyuvs//rs Co A
! Street Address (.G Box Number is Nat Acceptable)
——12485-SW-S T AVENUE— FL/ Sus 20 TERAFLE
~MAMHFL 33156
£//7 20l Tertgms (= City - Zip Code
mr% = c U (et FL | 57 /£ %

AR TN A
8. The above named entity su%nits 61is ‘&{a@me’rﬂﬁ;n{a purpose of changing its registered office or registered agent, of both, in the State of Florida.

I

SIGNATURE
Signature, typed or printed name of registerad agent and titls it applicable, (NOTE: Registered Agent signature requirsd when rainstating) DATE
] N L i "
9, qT(hlsfﬁ.(eroranqn is ehg\b\: t(l) satlsfyc;ls intangible FILE NOW!!l FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
ax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) (W Make Check Payable to Department of State _
11. QOFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO COFFICERS AND DIRECTCRS IN 11
THILE D O Delete TLE [ Change [ Addition
NAME COHEN, PHYLLIS G A . NAME
staeer aooRess | 42400 SWBTAVENYUE &/ /S See~ o6 7 7 R STReET ronviss
sroe | WRRRFPESH56— ¢ e 51-
CITY-ST-2IP 56 ey ﬁ:/ ??ff'g CITY-ST-ZIP
TLE - O pelets TILE : 1 change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS N
CITY-ST-2IP CITY-ST-2IP ) o T ..
TILE | —————— - - = T Oogete  J e ) Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
NLE - - [ Delete TITLE () Change (] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP )
TITLE O betete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE 1 Delets TITLE [Jchange  [J Addition
NAME NAME ~
STREET ADDRESS STREET ADDRESS )
CIFY-ST-2P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
ingicated 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 corporalion or the receiver or trustee empowered Lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addressTmth all other like empowered.

SIGNATURE: ___ SIGN

SIGNATURE AND TYPED OR PRI D NAME OF SIGNING OFFICER OR DIRECTOR { Date

Daytime Phone #

2 i)\ s bly2for— fresidert

Jun 19, 2002 8:00 am

CR2E034 (9/01)




