FILED

FOR PROFIT CORPORATION Apr 24, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUMENT # L200000.35.2//

1. Entity Name

HiGH Tgcnw_oz_,oay;cowsmucﬂo_n{/m

04-24-2003 90214 036 ***150.00

2. Prlnc‘.Ipar Place of Elusrness 3. Mailing Addr

320 Marino clicle 9320 ?s’lqrmo C,\rcle

Suite, Apt. #, etc, Suite, Apt. #, etc. OO NOT WRAITE (N THIS SFACE

107 16%F

City & State City & State 4. FEI Number Applied For
NQP\ef’ Naples : 56-228084214 Not Applicabe
2'93 ‘\ /] 4 C 0 l ec 2 34/'/' 4 Q% l')}‘ er s. Certificate of Status Desired 0 ?988 gesql‘:fe'i;""“a'
y e 7. Name and Address of Cumrent Rogistered Agent

"™ Vol o Yerez Cerri _ 1.

T Stfeet Address (P.0. Box Number is Nof Acceptable) i

9320 Mavine circle FA10F
o Maples FL | 2°C° 34({4

B Tne above named emlty sup mlts tms siatemem for the purpose o? changing ns feglstered office or registdred agent, or both, in the State of Florida, | am familiar with, and accept

Pa blo torez., e

Sig e, yped or printed narme of registacad agent and tite it appnubb . o (NOTE: Registerad Agen! signature required when renstating) b i DATE
9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. 00  AddedioFees .

e

OFFICERS AND DIHECTORS Tt

e Pres\deni‘

)

A

NAME Ge A =
STREET ADDRESS | qul'o Pe "e'r?,a ci ,-\Zigf 103} | @
£ITY-5T-7P > = " ; §
1

e fce r&exden{' | &
HaE Mlnx |

m ¥exberc
smaaomiss| 320 Morine  circle #1071

EITY-57-2P VQ{?\QS | ZTP 34414
T

NAME

STREET ADDRTSS
oTY-87-2P

" THLE
NAME
STREET ADDRESS
Gily-SI-21P

TMLE

NAME

STREET ADDRESS
CITY-ST-Zif

TITLE

NAME

STREET ADDRESS
CTY-ST-2IP

12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Secnon 119. 07$fecl) Flonda Statules. | furmer certify that the mformatmn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that ¢ am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 of on an
attachment with an address, Cffter like empowered.

SIGNATURE: Vablo Vecer. Cerri (b(csnAenH O‘iliff\oa 239 - 5300034

BIGNA D TYPED OR CRINTED NAME OF BIGNING OFFICER OR DTRECTOR DuN'mths.




