2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000041970 Sgp 12,2000 8:00 am
. Entity Name
HIGHLAND SERVICES GROUP, INC. ecretary of State
/ 09-12-2000 90013 025 ***550.00
h Y
v
Principal Place of Business Mailing Address
1890 NE 210TH STREET 1890 NE 210TH STREETY
MIAMI FL 33178 MIAMI FL 33179
us us
Suite, Apt. #, etc. Suite, Apt. #, efc. . DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEINumber  pENRARAAY Applied For
Mot Applicabie
Zip Country Zip . . Country 5. Cenrtificate of Status Desired O $8'75 A‘dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- T = ) T o e T T | NameT T T - 0= - . -
WODNICKI, RICARDO
Street Address (P.O. Box Number is Not Acceplable
1890 NW 210TH ST. ‘ plabie)
MIAMI FL 33179
City Zip Code
p FL
N s.}: The above narned entity submits this staternent for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida.
\h
SIC‘;NATURE
Signature, typed or printed name of registered agent and utla if applicable. (NOTE: Registerad Agent signature required whan reinslating} DATE
9. This corporation is eligible to satisfy its (ntangible FILE NOW!1! FEE IS $550.00 | lecti on Financi
Tax filing requitement and elects to do 5o, Atter SEPTEMBER 13, 2000 Min. will be $75000 | ' Cl°ction Cameion Enancing iﬁ;gﬂo"gﬁ B
{See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS - 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O] Delete TITLE [ Change  [J Addition
NAME WODNICK!, RICARDO D NAME :
sTReeT ADDRESS | 1890 N.E. 210 STREET STREET ADDRESS
CTY-8T-2P MIAMI FL 233179 CRY-ST-2IP
TTLE STD I oeles TITLE [3Change [ Addition
NAME WODNICKI, SUSAN G NAME
sTREET ADpResS | 1890 NLE. 210 STREET STREET ADDRESS
CITY-ST-21P MIAMI FL 33179 CITY-ST-2IP
TILE e o " O oelee Aome” | T 7T T T T TTTTTTTTTTTT [change [ Addition|
NAME - - NAME
STREET ADDRESS STREET ADDRESS
CIry-ST1-2IP CITY-ST-2IP
TIME [ pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE [ petete TILE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CHTY-ST-2IP
TITLE O pelete TILE O Change [ Addition
NAME NAME
S$TREET ADDRESS STREET ACDRESS
CIry-ST-2IP . CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplsmental report is tru ate and that g sigrsjure shall have the same legal effect as it made under oath; that | am an officer or director
f 3 ;

of the corporation or the receiyer D a thjsxeport as requited by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

g/g po % - pIdH73

Cate Daytme Phone #

CR2E034 (5/00)



