(t

P FILED
B FOR PROFIT CORPORATION .
2004 R PROFIT.COR (AR Mar 19, 2004 8:00 am

Secretary of State
PO3000065348
Pg,gNgmlz/lENT # 03-03-2004 90004 043 ***150.00
HIGH STREET PROPERTIES, INC,
Principal Place of Business Mailing Address .
435 EAST RIVE ALTO DR, 435 EAST RIVE ALTO DR. BB QUba q u
MIAM] BEACH FL 33129 MIAMI BEACH FL 33139 .
H I
2. Principal Place of Business . 3, Mailing Address ‘Eii s
Suile, Apt. #, El(_:- Suile, Ap1. #, etc. MOCRE CRZEQ34 (11/03)
Ciy & Siats Ciy & Suate & FEI Number N Applied For
57" //;0 ?97 . Not Applicable
Zp Counry Zp Gouniry 5. Cortificare of Status Desisd [ ' ?-Be :?qu Acdtoral
= — 6,-Name and Addreas.of Current Regiatered Agent.. o= - ofo e oo o .- 7, Nameand Address of New.Registored Agonte=-. —_—
Name
igsA -&SSTA%VHE.;ITO DR. ' = 7| Sueat Address (PO Box Number s Not Acceptable) ) o
MIAMI BEACH FL 33139
City FL | Zip Code

8, The abave named enlity submits this statement lor the purpose of changing its registered office or reglslerad agent, or both, in the State of Flerida. | am familiar with, and accept
the obligasions of reglstered agent.

SIGNATURE

Swgrnee. fyped o preed name of registered apam and iwie f apphesble. {NOTE: Rgg sierat Agerd aignatune racpavndt when renstanng) DATE

8. Elsction Campaign Financing E] $5 00 May Be

- - . o Trust Fund Contribution. Addad loFees
X 1. S - ADDITIONS/CHANGES TO DFF}CERS AND DIRECTORSIN 17
™TE. .. [PVST O celete Tng [Jchange  [3 Addition
 MAVE |STATZ, KAY M VAME
SFTREET ADDRESS | 435 EAST RIVE ALTO DR. STREET ADDRESS
ciry-st-oF - |MIAME BEACH FL 33139 ’ CITY-ST- 2P
TmE D . O Deigte TILE D change  [J Addition
NAME - STATZ, KAY M NAME :
STREET ADDAESS | 435 EAST RIVE ALTO DR. STREET ADDRESS
- CITY-ST-5P MIAM| BEACH FL 33139 - -~ § Cov-sT-zP
Tme - O oeiete T [0 Crange (7] Aadition
HAME WAME -
* STRUET ADDRESS | - - - - o[ -sTReEr AD0RESS - R e R
TTIYSSIE T T oo T T Em T s e e, . - ~Q CIY-5T-IP R T R
TMLE 3 Daleta THLE O ctange 7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CATY-ST-20 LY. 5121
TIME O ostere THLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-7P CITY- ST-ZIP
e - O esete TE [JChange [ Addition
swerTaDoRESs | ' _ STREET ADORESS
CAY-STEP ~| w0 o ol . /_ -~ _ GIY-5T-2P. :

12. 1 hérey cBriity that the information supplied with Lhie yes not qualify for the exemption stated in Section 119.07(3)()). Florida Statutes. ! further cenify that the mlonna!non
indicated on this repont or supplemental report € true agld } accurate and that my signature shall have the same fegal effect as it made undef cath; that I am an officer or ditector
of Ihe corporation or the receiver or trusiee emppwered lo execute this repor as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block i
changed. or on an altachment with an address With af other like empowered.

SIGNATURE: m\ Eay 1y Shte  3f2k/e ¥ ZEC- 2/p~ 36 79

w D NAME OF SIGNING OFFICER OR TRRECTOR Datar Dayumg Phone »




