FILED 3
2003 FOR PROFIT CORPORATION ;
2
1
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am ¢
DOCUMENT #  P96000094424 ecretary of State |
1. Entity Name 04-14-2003 90914 045 ***150.00
HIGHLAND PETROLEUM, INC.
Principal Place of Business Mailing Address
444143 SW. 75 AVE. 444143 SW. 75 AVE.
MIAMI FL 33155 MIAMI FL 33155
Suile, Apt. #, etc. Suite, Apt. #, etc, [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
65—0710589 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Addtess of Current Registered Agent 7. Name and Address of New Registered Agent
- - R Lom e ——— . T - - Name-— =~ = —_— e P e -
FLAMM, BRUCE C.PA. Street Address (P.O. Box Number is Not Acceptable)
9400 SOUTH DADELAND BLVD. STE 110
MIAMI FL 33156 -
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the,obligalions of registered agent.
SIGNATURE
Signature, ypad or printed nama of registered agent and title if applicable. (NQOTE: Registerad Agent signatura required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 o
i . Electi Fi
Atter May 1, 2003 Fee will be $550.00 g o a9y 35,00 May eo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Delete TILE [ Crange (] Addition 3
NAME ZUMARRAGA, CARLOS NAME =3
sTReeT aDDRESS | 4441 SW 75TH AVENUE STREET ADDRESS 3
CiTy-ST-2IP MIAMI FL 33155 CITY-ST-2IP &
o
TLE VsD 1 pelete TITLE O change [ Addiion | X
NAME CESARANO, JOHN C NAME
SIREET ADORESS | 1127 ANDORA AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33146 ' GITY-ST-2IP
TITLE [ Delete TITLE ) [ Change [ Additicn
- — = — - - - - e —_— e = am Sfem RS emmm———— oo - R R - - .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ Ghange [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
e O pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ pefete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporanon or the receiveg or lruste powered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

it regss, with all other like empowered,

SIGNATURE TYFED OR PRlNTED NAMF SIGNING OFFICER OR DIRECTOR Date Daylima Phons #

95 2poUIRED (Uecos Lonseensn 4 [3/03 (605)auh- Ybs




