2001 UNIFOﬁM BUSINESS REPdRT (UBR) Ma 051%0%]1) 8:00 am

DOCUMENT # P00000029361
bt 6 o Secretary of State
. ; _O3 *ok
HIGHLANDS RANCH, INC. 0 05-03-2001 90991 001 ***150.00
Principal Place of Business Malling Address
P.O. Box 143733 P.0. Box 143733
Coral Gables, FL Coral .Gables, 'FL
33114-3733 33114-3733
2. Principal Place of Business 3. Maillng Ada: ) - .
ﬁl?—‘(—rsﬁm{"a Coort
Suita, Apt. ¥, etc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Gity & State . — & FE! Numbar ] Apptied For
Coral Crbles , - 65-1.004920 Net Applicable
Zip Country Zp_ Country ; i 8.75 Additional
204-6 USA s CenﬁcaedSmms Desired [ Eee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
AMKGS Registered Agents Inc. -
One S.E. Third Avenue Sireet Address (P.O. Box Number is Not Acceptabla)
Buite 2250
,:.Mlaml, FL 33131 o RS

e
'&'ﬂwabovenamedantﬂysubnﬂtstpiss&atemntformopurposaofmangmits ragisterad office of registered agent, or both, in the State of Florida.

" SIGNATURE

Lyped of printsd nams of reGisiersd sgent and tite if appbcable. {NOTE: Registered Agent sigratus nicrarsd whan rEnstating) DATE

9. This corporation is aligible to satisfy its Intangible . . ,

T ot ot 0. fovivabrrivin il v I -k

{See criteria on: back) a 3
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TWLE Director 2 Delete e Clchange [ addition | &S
HAME Marcos M. Escagedo W =
smEraORess ;7 P.O. Box 143733 STREET ADORESS &
CITY-ST-2P Coral Gables, FL 33114-3733} on.5-m ]
TME Director O teete e O cange [ Addition g
HAME Ana Maria Escagedo R
SRETMORESS | P O, Box 143733 STREET ADDRESS
anv-srae Coral Gables, FL 33114-3733] 5%
TME 3 Delete TLE : [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
eny-51-29 chy-sT-2P
TME [ peiete TME [ chenge [ Addition
NAME RAME
STREET ADDRESS. STREET ADORESS
CIY-51-1% ry-57-00
TLE [ Deleta TMLE Ocmnge [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CIFY-5T-29 ‘ Ciry-sT-1¢
TLE [ Deiete W [ Cange [ Addition
NAME NAME .
STREET ADDRESS " STREET ADDRESS
CITY-ST-29 CITv-ST-2P

13. [ herebyy certify that the information supplied with this lgm does not qualify for the exemption stated in Section 119.0:&3)0}. Florida Statutes. | further cartily that the information
indicated on this report or supplementat report is true accurata and that rmy signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation o the racelver of tustee ampowerad 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

changed, or on an attacl address, with all other like empowered.

SIGNATURE: % éf—f/—/L 4{/;94/0/ 3053725928

;%NAWHE AND TYPED OR PRINTED MNAME OF SIGNING QFFICER OR IXRECTOR Dtz © Dravirom Phone +

bl s AN 2
oL jre r&((zquc)




