2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  POO000086009

1. Entity Name

VENEZUELAN HIGH LANDER CORPORATION

Principal Place of Business Mailing Address 0 \ 0“\\'09‘
10020 NW 80 AVENUE 10020 NW 80 AVENUE E - T
HIALEAH GARDENS FL 33016 HIALEAH GARDENS FL 33016 lﬁ

HIIlIIIHIIII!IlIIWIlI HI|H||I|I||I||IIIHIIIIHII\IIIIHIIII

2. Principal Place of Business 3. Mailing Address
16215 5w 38 5T - (02i5 5L $9 <t
Sulle, ApL. # etc. Suite, Apt. #, ete. [ GHECK HERE IF MAKING CHANGES
C“l& State City & State 5 4. FEI Number Applied For
M 1 €4 m 1 i E L . MYTea AT CPL— . 65-1054549 Not Applicable
Zip " Country = 1z - “Country - - - = - - $8.75 Additional
3 3 \0‘ @ . 53 ,q Q 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name : . -
SARUTIL MIGLEL Garvarri Miguel .
! - | Street Address (P C. Box Number is Not Acceptable)
10020 NW 80 AVENUE

HIALEAH GARDENS FL 33016 | |62 /5 S 38 <1

City ﬂ/rf’ W‘ FL Z‘\p%dEH é

8. The above 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 accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registored Agent signature reéquired when reinstating) DATE
FILE NOW!I! FEE IS $550.00 ) - )
j 9. Election Campaign Financing $5.00 May Be
After September 10, 2003 Fee will be $750.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS _ 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 13
e PST T Dekete T YSoT L @change [ Addition
e GARUTTI, MIGUEL G GarvTm Migue
STREET ADDRESS | 10020 NW 80 AVENUE STREET ADDRESS | | t’a 215 SW 33 ST
-
orv-s-2¢ | HIALEAH GARDENS FL 33016 avste | pMIAmG ) 23 1(9¢
TILE [ pelete TITLE [J Change [ Addition
NAME NAME By —a'" RTINS DT I B I
STREET AIDRESS STREET ADDRESS 10571 ,."1 Eﬂ-mm !‘]'“l . ~~—-i'i“3'1 750, 00
Ciy-ST-2IP - . - - . CITY-57-2IP - B
TITLE [ oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-8T-21P
TITLE [ Delete TLE ) [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS ~
CITY-ST-2IP CITY-5T-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- ST-2iP CITY-5T-2P ;
TITLE 7 betets TITLE [ change [ addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12, | hereby certify that the information supplied with this flling does not quality for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is {ue and accurate and that my signature shali have the same legal effect as if made under oath: that ! am an officer or director
of the corporation or the receiver or trustee empofpjered xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrnent with an address, wilh r like empowered.

SIGNATURE: SIGNAT XN RE@UHHED (?/23/03 P05 -Y08! 500

BIGNATURE AND TYPED QR P“NTED NAME OF SIGNING OFFICER OR DIRECTOR Dals - ‘} Laytime Phone #

AY  6BBE20C

CR2E034 (4/03)



