2001 UNIFORM BUSINESS REPORT {(UBR]) FILED

[ ]
DOCUMENT # P95000041970 Apr 30, 2001 8:00 am
e ecretary of State
HIGHLAND SERVICES GROUP, INC.
04-30-2001 90146 050 ***150.00
Principal Place of Business Mailing Address
1890 NE 210TH STREET 1890 NE 210TH STREET
MiAME FL 33179 MIAME FL 30178
us us
2 Pr‘mCipa! Place of Business 3 Malgmg Address ] ‘ll”ll‘ “' |||| Ilm || H |I"l IIII' I|m |‘I|‘ “l‘l ‘I“ ‘llu ||” ‘ll‘
Suite, Apt. #. etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber 65_0585444 Appled For
Not Applicabic
Zi Countr 7 Countr i
P Y P Y 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WODNICKI, RICARDO Street Address (P O, Box Number is Not A table)
o) ress . B0X NUMber 1s NO CCeplable
1890 NW 210TH ST. p
MIAMI FL 33179
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of regisierad agent and tie it aup cable (NOTE: Hegisteced Agen: signaluce reg.ed whes re tsiatrg) DATE
9. 1hisfﬁorp@rali0n is eli‘gib\g tO‘ sazti'&;fy i.ts intangible ] Fi:s\_r!:‘iﬁ?\,ﬂ;!g FEE isl% if: L0 10. Election Campaign Financing $5.00 May 2e
ax filing reguirement and elects 10 6o 5. ) After M 001 Fes wili be 5350.00 Trust Fund Contribution | Added 10 Fees
{See oriteria on back) O fiiake Check Payable io Department of Sigie
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFIGCERS AND DIRECTORS 1N 11
HHH PD O pelete “iLE [J Change 3 Adeien
HAME WODNICKI, RICARDO D HAME
sTReer so0Rcss | 1890 N.E. 210 STREET STREET ADDRESS
CITY-ST-2IP MIAME FL 33179 CITY-S1- 2P \
T SID ) Delete e O Change [ Additon
HAE WODNICKI, SUSAN G NAME
sireer cooress | 1880 NL.E. 210 STREET STREET ADCRESS
CITY-ST-2IP MiAMI FL 33179 CiTY -51- 217
TLE [ Delete TITLE ) Charge [} Addion
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiF CITY-5T-2IP
TLE ) pelaie TImLE [ Change [ Addition
hAME NANE
STREET ADDRESS STREET ADDRESS
ITY-S1- 7P CITY-5T-2IF
TS [ Deete TiTiE [ ] Crange L] Addition
WAME NAME
STREET ADCRESS STREET AGDRESS
CITY-51. 4P CITY-ST-7IP
TITLE [ gejete ILE ] Charge  [3 Additien
MAME HAME
STREET ADDRTSS STRZET ADDRESS
CITy-ST-21P CITY-ST- 7P |
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Stalutes. | further certify that the infermation
indicated on this report or gaslemental report is true and accurate angdbal my signature shall have the same lega! effect as if made under oath: that | am an oificer or director
of the corporation or the rg ar trustes empowered 1o expiute 1S rencyas reguired by Chapter 607, Florida Sta‘utes; and that my name appeass in Biock 11 or Biock 12
changed. or on an attach fith an addre wth7,om - g
it Y S2EY YN SU5M &QOtéfl LIH ,Iéfff)éﬁ ‘f/!‘f/ol 305083113
/ SIGNATURE AND TYPED QR PRINTED NnixE OF SIGNING CFFICER OR DIRECTOR Davrinie Phore =

CR2ED34 (10/00)



