- fmn

FILED
2003 FOR PROFIT CORPORATION Mar 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  PO2000007352 Secretary of State
03-05-2003 90052 040 ***150.00

1. Entity Name

HIGH OFFICE REAL ESTATE SERVICES CORP.

Street Address (P.O. Box Number is Not Accepiable)

. BORTOLIN, SONIA M ESQ
. 524 5. ANDREWS AVE., STE. 101N
- FT. LAUDERDALE FL 33301

City ' FL Zip Code

8. The above named entity submits this statament for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signalurs reguired when reinstating) DATE

., FILE NOW1IL FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

T - -~ -=w= ..| -8 Election Campaign Financing. .- $5.00 May e
Trust Fund Contribution. O Added to Fees

Principal Place of Business Mailing Address
1531 SW 193 AVE. : 1531 SW 193 AVE.
PEMBROKE PINES FL 33029 ) PEMBROKE PINES FL 33029
2. Principal Place of Buginess n 3. Mailng Address “"“"I m "”I ”I” ""”m’ "m "m ""“""H]l' |||l| “H ‘m
269 Suw g™ ST
Suite, Apt. #, etc. e S.uue. A;_)t. #, etc;'___ U R = ) CHECK HERE IE.MAKING CHANGES, oo
_City.& State City & State 4. FEl Number Applied For
TAIAM i (= D:l" D‘b%q 8 59_) Not Applicable
Zip Country Zip Country o . $8.75 Additional
2)6 l. 6 \ us A 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

PR/ IN

STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. ) hereby certify hat the infordhation supplied with this filing does nolqualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplermental report is e and accurate dnd that my signature shall have the sarme legal effect as if made under cath; that | am an officer or director
of the corporation or the recé{ver or trustee empgplvered to execute tilis report as required by Chapter 607, Florida Statutes; and thal my name appaars in Biock 10 or Block 11 if
changed, or on an attachmer\with an addresg/with all other like epfpowered.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 -
e P - [ Delete TILE O Change (7 Addition | &
MAME CALLEALTA, GABINA NAME =}
sAeeT aooRess | 1531 SW 193 AVE. STREET ADDRESS g
crv-st-z¢ | PEMBROKE PINES FL 33029 CITY-ST-2IP o
THLE VST {J Delete TITLE [Cchange  [[] Addition %
NAME CELLI, ANNA RITA HAME
stReeT a00REss { 1531 SW 193 AVE. STREET ADDRESS
anv-si-ze | PEMBROKE PINES FL 33029 CITY-57-2IP
TmE (J Delete THLE [(Jchange  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-21P
TNLE [ petete TITLE [3 Change [ Addition
NAME NAME

~ISTREFTADDRESS™|~  ° B i ] e, S Lo R o e -
CITY-5T-2IP CITY-5T-2IP
TME [ Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITy-S1-21P CITY-§T-21P
MLE [T belete TITLE [T Change [ Addition
NAME NAME

Daytima Phone #

SIGNATURE: _- SR (o lo-S\4 06%5



