2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000104469 ., . May 14, 2001 8:00 am
1. Entity Name
HIGH MANAGEMENT CONSULTANTS, INC. Secretary of State
7 05-14-2001 90109 015 ***150.00
Principal Place of Business Mailing Address
12431 SW 2ND ST. 12431 SW 2ND ST,
PLANTATION FL 33325 PLANTATION FL 33325 LG q l u H
T S LT AT |
o3 VW sgth pve Hoa Mw &8 "Aue.
Suite, Apt. #, elc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Y0 H(O
City & State City & State 4, FEI Number & Applied For
P t%’b“'lbﬂﬂ FL Pld/m'b'_h ov FL bS -(0s313] Not Applicable
ZipB 3 3 l } Coumury S g 2“33 3 3 l:‘ Coun;rhyJ S P 5, Certificate of_ Slalus‘Desired O Eg'gglﬁggiﬁo"al
- = 6."Name and Addre3ss of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
SANTOS, 1-LUIS G | Sireet Addressl(;’.(‘; goxSNu i SA.cc:e able)c‘j
12431 SW 2ND ST. Has e e I lre 4 ko
PLANTATION FL 33325
A : ) o P (a,d‘q'{‘ [ ad) FL | *° COd'eB 33(7

.
8. The above named s statement fo

rpose of changing its registered office or registered agent, or bath, in the State of Florida.

& €// 30/ V.74

SIGNATURE ) -+
Signature, typed or p'rinlad megistered agent and title if applicabla. (NOTE: Registered Agent signature requirad whan reinstating) ATE
| —

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirernent and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Feas
(See criteria on back) | Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS I 12. ADD!TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 1 pelete TITLE [ Change  [] Addition
HAME SANTOS, 1-LUIS GABRIEL NAME

STREET ADDRESS | 12431 SW 2ND ST. STREET ADDRESS

CiTY-ST-2IP PLANTATION FL 33325 CITY-ST-2IP

TILE D O pelete TITLE [ change [ Addition
NAME ROBAYQ, 2-NELLY V : NAME

STREET ADDRESS | 12431 SW 2ND ST. STREET ADDRESS

orv-s1-2¢ | PLANTATION FL 33325 . ary-sr-2¢

TITLE O belete TILE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2IP CITY-$T-2IP

TLE [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

TILE [ Delete TITLE [ change [ Addition

RAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2P CITy-ST-21P

TITLE [ pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP Pt CITY-ST-2IP

ot dualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e gnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ieraport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

O%/20/p) (Isy)s58Y &7/

Date Daytime Phone #

13. | hereby certify that the information supplied
indicated on this report or supplemental tapy
of the corporation or the receiver-<arIsee fra
changed, or on an attachment with an R(Ese

'SIGNATURE: _&—

SIGNATURE AND TYPED rjﬂlNTED NAME OF SIGNING OFFICER CR DIRECTOR

CR2E034 (10/00)



