FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT #  P02000089389 ecretary of State
1. Entity Name 04-14-2003 90389 016 ***150.00
CLIFFS ON THE HIGHWAY, INC.
Principat Place of Business Mailing Address
1450 N.E. 103RD STREET 1430 N.E. 103RD STREET
MIAMI SHORES FL 33138 MIAMI SHORES FL 33138
Suite, Apt. #, etc. Suite, Apt. #,elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
74 _@_‘f) 78& 5/ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?33 ggq L‘:?:é"‘ma‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

JONES JESSE C ' - ﬁﬂb: O —CEFOeh

9990 SOUTHWEST 77TH AVENUE AN " REE T i

PH-15 M AUl Dharen, pﬂ, 35135

MIAMI FL 33156-2661 City Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or beth, in the Staie of Florida. | am familiar with, and accept
the obligations of registere:

SIGNATURE WX/&M ‘\&d/ . /O/ 05

Signature, typed or printed name of registered agent and tite if applicable\Wﬂeg‘\stamd Agenl signalure raguired when reinstating) DATE

T " E
F“;“E NOW.'!J!S FEE Iﬁlf:sa'og 00 : 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee w 8 $550. Trust Fund Contribution. C Added to Fees
Make Check Payable to Florida Department of State
10. — QOFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTCRS IN 11
e W-w F: - O Delete TIiE O change [ Addition
NAME - e 3 C’ i € l NAME

rre | [yag NE 1020 2L 3338 | T

TITLE \J ’?% & O == Jﬁ_@ Delete TILE [ Change ] Addition

NAME NAME

STREET DDRESS | 114 2 ¢ 103 .18 STREET ADDRESS
CTY-ST-7IP tbi/l Va( l_M 5“3{@ CA. 2313 oITY-ST-2P

TITLE o mmem e 1 Delete . foME " O Change ] Addition
HAME e | T T T L O

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-7P

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

me [J Delete THLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P GITY-ST-2IP

TITLE [ elate THTLE [T Change  [] Addition
NAME NAME

STREET ADDRESS ' \ STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. | hereby certify that the iftofivatisg supplied with this filing does not gdalify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplergntal report is true and accuratg’and that my signature shall havethe same iegal effect as if made under oath; that | am an officer or director
of the corporation or the re of Xustee empowered to executé this report as required by Chaptgf 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachi ak address, with all other tikgfempowered, f @?

s AU

SIGRATURE AND -rmiu OR PRINTED NAME o#‘smﬂma.nr_ﬂcen OR l’@fc)on Date uma Phane #

SIGNATURE:

AV  EEVOES0

CR2E034 {10/02)



