T T

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 17,2003 8:00 am

DOCUMENT #

1. Enlity Name

K21542

HIGHLAND NORTH SUBSIDIARY CORPORATION

Secretary of State

01-17-2003 90108 004 ***150.00

Principal Place of Business
1638 NW 10TH AVE

MiAMI FL 33101

us

Mailing Address
P.O BOX 015869
MIAM! FL 33101
us

AR ETRMR R

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 65‘0045557 Applied For
Not Applicabie
Zi Countr Zi Count g i
P ountry B ountry 5. Certificate of Status Desired O $8.75 Additional
. B , —_ . B e M p - =—--zFee:Required- - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

KRESSLY, GABY

1638 NW 10TH AVE.

MIAM! FL 33128~
3236

Street Address (P.O. Box Number is Not Acceptable) ‘

City Zip Code

FL

8. The above named entily submits this statement for
the obligations of registered agent.

the purpose of changing

its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, typed or printed name af ragistersd agent and title if applicable

(NOTE: Registered Agent signature raquirad when reinstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of

i

State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be [,
Added to Fees

L —

Ay

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
e VPS & Delete TIE PRES 14 ENT. O Change (¥ Addition
A CURTIN, ICTOR T. AME 2R -CARNEY FPvsinf.To

staeer Anoess | 1638 NW 10TH AVE STREET ADDRESS /6 27 A A 70 AVE

ory-st-zp | MIAMI FL UN-STP | prigpy £ 334 E

TITLE P ) sl Delete TIE Vit e - PR ES L8 ENT * [ change P Additicn
NAME CLARKSON, JOHN NAME LR Rtk K. R KH

STREET ADORESS | 1638 N.W. 10TH AVE. SrEETARESs /B3y Al a1 T HUE

crv-st-2p |MIAMI FL 33136 CITY-S1-zip L2i8 £e 3336

e D [ Delete TILE 4 | O Change [ Acdition |
NAME ALFONSO, EDUARDO NAME

STREET ADDRESS 11638 NW 10TH AVE STREET ADDRESS

arr-si-zp [ MIAMI FL CITY-5T-2P

TITLE ] pelste e [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P OITY-5T-2P

T O3 oelete TiLE O Change [ Addiion | ..
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-3T-2iP )
TITLE 3 Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P . CITY-ST- 2P

12. | hereby certify that the information su
indicated on this report or supple
of the corporation or the receiver
changed, or on an attachment

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME/fF SIGNIN

plied with this filing does not qualify for the exem
al report is true and accurate and

the

that my signature shall have the same legal effect as if made under cath: that | am an officer or director
owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
like empowered.

=28 Cemsy i, oo

G OFFICER OR

ption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information

f/-%ﬁ Jod)«é -£3 03

Date Daytima Phong #

ORECTOR O p AT

1




