2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
ety PO0000104469 Secretary of State
HIGH MANAGEMENT CONSULTANTS, INC. 03-25-2002 90064 009 ***150.00
Principal Piace of Business Mailing Address
403 NW 68TH AVE 403 NW 68TH AVE
SUITE 410 SUITE 410
PLANTATION FL 33217 PLANTATION FL 33317
2. Principal Place of Business 3. Mailing Address ’ H"""H""m "I” "m ||”| ||||| ul” "m I‘I“ Iml ||”| |||l .Ill
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘10537371 Lo Not Applicable.
—Zip~ [ count B - Country 5. Crertificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SANTOS, LUS G Street Address (P.0. Box Number is Not Acceptable)
403 NW 68TH AVE
SUITE 410
PLANTATION FL 33317 City FL | zpcode

§. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Mar 25, 2002 8:00 am

1

SIGNATURE
Signature, typed or printed name of registered agent and titia if applicable. {NOTE: Rlegistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrioution O Ad ded 1o Fees
(See criteria on back) O Make Check Payabie to Department of State '
1. OFFICERS AND DIRECTORS 12. ADD!TIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TR D O velete TITLE . « . [JChangs [X Addition §
NAME E NAME dantos2Dieqo Maouno g
SANTOS, 1-LUIS GABRIEL o e §10
STREET ACDRESS | 12431 SW 2ND ST. STREET ADDRESS 4o nw & F th” pye. o §
CITayST-ZP PLANTATION FL 33325 Ciry-St-2IP thho-.«. FlL. 233 i §
TLE D X Delete TILE Sq-ﬂ"osa Dot d Al ﬂmd.fo [ Change [ Addttion | O
NAME ROBAYO, 2-NELLY V NAME N Ny, (:'g’\'h R Je - $U;TC g0
STREET ADORESS | 12431 SW 2ND ST. STREET ADDRESS Yo - U
Zorv:srer={"PIANTATION FL 33325 oY= star Plec.ta tiom K E R
TmE O Delete T Semtosd-bluis Ga Lol  Michange 3 Adsiion
NAME NAME Ww 6§ th Ave Sode Yo
STREET ADDRESS STREET ACDRESS Hod )
CITY-ST-2IP CITY-ST-ZIP 21 M+ q_"*, o FL 33317
TITLE O belete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE O petete TITLE {J change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-$T-21P CITY-ST-2P
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P

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

13. | hereby certlfy that the information supplied with
indicated on this report or supplemental repart gfrue and
of the corporation or the receiver or trus! —?ﬁ v :
changed, or on an attachment with an addighs’

SIGNATURE: _ S Yeeeecks L 0;/3//0-‘2 (9s9)S8Y 674)

SIGNATURE AND TYFED OWTED NAME QF SIGNING OFFICER OR DIRECTOR Dad “Daytime Phone #




