2003 FOR PROFIT CORPORATION

FILED
Feb 27,2003 8:00 am

‘UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HIGH POINT |, INC.

P02000096116

Secretary of State

02-27-2003 90114 016 ***158.75

Principal Place of Business
AURELIO A. PIEDRA IIt. CPA
780 NW LE JEUNE RD STE 516
MIAMI FL 33126

Mailing Address

AURELIO A. PIEDRA MlI. CPA
780 NW LE JEUNE RD STE 516
MIAMI FL 33126

RV AR

2. Principal Place of Business 3. Mailing Address
1300 = Las awg Swd 1RO W LA QWG BLud
Suite, Apt. #, etc. Suite, Apt. #, etc.
CHECK HERE IF MAKING CHANGES
fH— v 3 H
City & State City & State 4, gﬁumber Applied For
ET. LAUYERDALE , ELORDA FLLAUDEDRDALE , CLORibA - O(D 42 9/01} Not Applicable
Zip Country Zip Country " . ) $8 75 aAdditional
5. Certificate of Status D d . :
h B0 05 -’)5'50 1 Vs erifiicate of Status besire E/ Fee Required
6. Name and Address of Current Registered Agent 4 7. Name and Address of New Begistered Agent
Name / . ﬁ:ec/
—-SKRLD, INC. - . . /} Ureetrd ._,;4‘ el ,
' - Street F? 0. Box Number i& tAccep@eﬂ lz’d“
201 ALHAMBRA CIR STE 1102 /5 1) e Jeend. [,
CORAL GABLES L 30134 # Bilo (516D
2
City -~ o~ i e (_D
AN ) FL (357

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

the obligations of registered agent. [y
SIGNATURE / 74“[)\”6’,\ [T A Plfp)\ T Q/l% \‘Er:)

Sigrﬁlureﬁy?ﬁof printad name of registered agent and title if applicabls. {NOTE: Fle'gislerec Agent signalure required when reinstating) DATE'

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

9. Election Campalgn Financing
Trust Fund Coentribution.

$5.00 may Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITeiy, D 1 Delete TITLE [ Change [ Addition
HAME BERECIARTUA, EDUARDO NAME

sTreeT ADDRESS | 780 NW LE JEUNE RD STE 518 STREET ADDRESS

CITY-57-2P MIAMI FL 33126 CITY-5T-21P

TIMLE D O belete TITLE [ Change [ Addition
NAME SANTOS, FINA NAME

STREET ADDRESS | 780 NW LE JEUNE RD STE 518 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33126 CITY-ST-2IP

BLLC: D O Detete TE . O change [ Addition
NAME REYNAL; PABLO™ = ™7 - T nve T :

STREET ADDRESS | 780 NW LE JEUNE RD STE 518 STREET ADDRESS

CITY-ST-2P MIAMI FL 33126 CITY-ST-2IP

TTLE [ Delete ATLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Dalete TITLE [J change [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-57-2IP

TIMLE [ belete TITLE DO change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, of on an attachméent with ap gelereSsp with all other tike empowered.

DOaylime Phone #

ICHZI 7N |

Ar

CR2E034 (10/02)



