2001 UNIFORM BUSINESS REPORT (UBR) FILED

' DOCUMENT # P97000029834 .. - Feb 13,2001 8:00 am
i. Ently Name Secretary of State

HIGH VISIBILITY, INC. 02-13-2001 20063 049 ***150.00
Principal Place of Business Mailing Address
19501 E COUNTRY CLUB DRIVE 4045 SHERIDAN AVE
108 SUITE 405
AVENTURA FL 33180 MIAMI BEACH FL 33140
us us

I

2. Principal Place of Business 3. Mailing Address ||||““I“| l||

S g g aser AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

So/

City & State City & State 4. FEINumber  pRA)743556 Appiied For
/ﬁ/ém;u“ - FC Not Applicable
Zip Country zZip Country - , $8.75 Additional
?9[ J’O o 5/7“ 5, Cerlificate of Status Desired 0 Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
= ——ce e . = ERE o - |[-=Name sz wem = S ~ —_—
ORTEGA EOWARD W.
Street Address (P.0. Box Number is Not Acceptable)
4045 SHERIDAN AVE
SUITE 405
MIAMI BEACH FL 33140
City FL Zip Code
8. The above named entity submits this statemenit for the purpose ¢f changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typad of printed name of registared agent and title if applicabe. {NQTE: Rogistared Agent signatura requirad when reinstating) DATE
. Thi ion is eligibl tisfy its | ibl 1 M FEE | 3 . ) ' .
T fing requrementand scs 6 o 5o Aftor MY 32001 Fag il be $550.00 10. Election Campaign Financing $5.00 vay 86
,g N 9 : ! - Trust Fund Contribution. O Added to Faes
(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPS O] Delete TILE ¥ Change [ Addition
NAME ORTEGA, EDWARD W NAME
: . Srescr, STE Fof
stheer anosess | 19999 E COUNTRY CLUB DRIVE, STE 103 STheET anoRess | OGSO VE S POPS. .
CITY-ST-2IP AVENTURA FL 33180 CITy-ST- 2P EwFine?, 2 3 S174%)
TINE O Delete TMLE [Jchange 7 Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-ZIP CiTY-ST-2IP
Jime . [ Detele TITLE [ Change. (] Addition
“NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S§T7-2F CITY-ST-2IP
TILE [ Dalete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STAEET ADDRESS
ClITy-ST-21P CITY-ST-2IP
MLE [ celete 1 TITLE O change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP CITY-S81-2IP
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 supplemental eQo UETANd actw(ate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivere FMpowered to execdte this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 i
changed, or on an attachrqg s§, with all other lik¢ empowered,
SIGNATURE: 2/ ‘?/0/ (55 \ oA s
E OF SIGHING OFFICER OR DIRECTOR Dayll# Fhane #

M726N

CR2EQ34 (10/00)



