2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P02000103713 :

1. Entity Name

GLOBAL HIGH PINES PROPERTIES, INC.

Principal Place of Business
9350 SQUTH HWY STE 1500
MIAMI FL 33156

Mailing Address
9350 SOUTH HWY STE 1500
MIAMI FL 33158

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
DIMAY -1 PH |: g

dd4  9riZB9O

SECRETARY OF aTATE

TALLAHASSES FLGRIDA

ARV G

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE| Number Applied For
g/'- 05—7&. / @,L Not Applicable
Zi Count Zi i
® cunity P Country 5. Certificate of Status Desired | $8.75 &ddmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

SEGREDO, FRANK J ESQ
9350 SOUTH HWY STE 1500
MIAMI FL 33156

i

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

City

FL Zip Code

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.

SIGNATURE
Signature, typed or printed nama of registered agent and title it applicabila. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 -
] ) E .
Ator My 1,2003 Feo wil b $550.00 B Doty ooy e $5.00 vy e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I_11 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D O3 pelete e I Change [ Addition g
e e e s e s o S
NAME PESMOWCH, SON'A NAME ’J gﬂ: i.j '_! 1 "".1 2:: n::., e !:' -‘:: I:'j =
saeer anoress | 237 POINCIANA DRIVE STREET ADDRESS 050 A0 s =0 #3300 [ 3
cry-st-zir | SUNNY ISLES BEACH FL 33160 CITY-§T-2F T o R S
TILE D 1 Delete TILE [ change [ Addition %
NAME TAGLIAMONTE, GUILLERMINA | NAME
sTReeT ADDRESS | 237 POINCIANA DRIVE STHEET ADDRESS
crv-sT-2¢ | SUNNY ISLES BEACH FL 33160 CITY- 5T-2P
TITLE D malem TiTLE I Change [ Addition
NAME HELCER, SERGIO NAME
street ADDRESS | 237 POINCIANA DRIVE STREET ADDRESS
em-st-zp | SUNNY ISLES BEACH FL 33160 ciy-s1-ZIp
TMLE [ telete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
e [ palete TE [Jchange  [] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Delete TLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-st-2p CITY-ST-2IP

12, | nereby certify that the information suppilied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. 1 further certify that the information
accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true an )
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

of the corporation or the receiver or trustee empowered to e

changed, or on an attachight With an address, with all othgidike empowered.

SIGNATURE peAZGINATITIRE BEZIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

I
77 <]y



