2003 FOR

- UNIFORM BUSINESS REPORT

‘..\‘ . N
PROFIT conpogﬁ"i‘ N

DOCUMENT #

P02000077100

FILED
Aug 08, 2003 8:00 am
. Secretary of State

(07-25-2003 90091 020 ***550.00

1. Enlity Name
HIGH PINES DEVELOPMENT INC.

Principal Place of Business Malling Address -
1000 ZAUBRANA STREEY 12000 ZAMBRANA STREET 55053654
CORAL GABLES FL 33158

CORAL GABLES FL 33156

T R

8:7¥The above named entity submits this statemant tor the purposa of changing its registared office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

"

2. Principal Place cf Business 3. Mailing Address
Suite. Apt. #, elc. Sufte, Apt. #, etc. 0 CHECK HERE IF MAKING CHANGES
J_Ctyasae " |  ChyaState - _ JArENme GF-2077573 Applied For
i i = Nor-Appticacie-| -
Zip Country Zp Country 5. Centificate of Status Desired 0 g.;g L‘:f:;“""m
§. Name and Addreas of Current Reglstorad Agent 7. Name and Address of New Ragistered Agent
L e e i [ NETE s e - T -
PARLADE, ALBERTO J ESQ Street Addrass (P.O. Box Number is Not Acceptable)
7050 S.W. 86TH AVENUE :
WAL FL 33143
, City FL l Zip Code

SIGNATURE .
. _'7 Sighaaure. typed or printed nama of regiatered agent and Giis f opplcabie. (NOTE; Ragk Am g reqrsg when DATE

/'7 FILE HOW!U. FEE IS $550.00 8. Election Campaign Financing $5.00 May Be
- After Saptember 10,2003 Fao will be $750.00 Trust Fund Contribution. Addsd to Fess
Maks Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11 —
e PSTD O ceten TINLE ’ Ochange [ Addgition | S
HEME CARRQ, RAQUEL RAME =3
sTReET anoress | 13003 ZAMBRANA STREET STREET ADDRESS §
crv-s1-z¢ | CORAL GABLES FL 33156 CInY- - 2P §
me 7 Deleta me Jchange [ Addition | G
NAME HAME e =i .

| smeeanpREsS | . - - —. v e cdemempemse M STREET ADBRESS ™ | T - TnETT o

oITY-ST-2P CiTY-5T-2P
TinE 3 Deters TILE O Change [ Addition

L - P ME e o —— —_-
STREFT ADORESS STREET ADDRESS
CTY-ST-71P CITY-ST- 2P
TTE [ Deleta TALE O Change ] Adkifion

« NAME NAME
STREET ADDRESS STREFT ADDRESS
CATY-ST-ZP CHTY-ST-2P
TILE O Delee TITLE Fehange [ Addition
NAME NAME
STREET ADDRESS STREET AMDRESS
Cint-5t-2p CITY-§T-2P
TiLE - O etz it (1 Crange [ Aadition
NAME NANE
STREET ADORESS STREET ADDRESS
CTY-31-zp CIY-57- 29

A doas not qualify lor the exemption stated in Section 119.07(3)i), Florida Statutes. | turther certify that the information
indicated on Inis report of supplemental report Is lrue and accurate and that my signature shall have the same legal effect as It made under gath; that | am an officer of direclor
empowared 1o execute tnis reporé as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 o Block 11 if

b gmpowered,

12. | heraby certify that the information supplied with this ﬁlsng

of tha corporation or the receiver or pasipa
changed, or on an attachment wilan addrass, with all

SIGNATURE:

Paytire Prone 8




