32061 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Nam

DOCUMENT # P98000063721

e

HIGH BUSINESS CORPORATION

Mar 29, 2001 8:00 am
Secretary of State

03-29-2001 30394 005 ***150.00

Principal Place of Business

Mailing Address

6993 NW 82 AVE BAY 20 £993 NW 82 AVE BAY X
MiAMI FL 33158 MIAMI FL 33156
2. Principal Place of Business 3. Mailipg Address

|

I

M Tt

SIGNATURE

o NE o Qd 0o NE 1901,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City zjlate . Cny ale 4. FEI Number 50851970 ~|Applied For
() .h '{TWG‘ cl- S]') H ;th..- ﬂ JNot Applicable
Zi Gountry Z|p Country . , $8.75 Additional
. 55‘1? l R L.,,LSﬁ — -_.3.5‘ 3. l_-m - - 5 E?Tffﬂ’f -$tatusEei|rue(?"-m ) O Feg Required
6. Name and Address of Current Registered Agent 7. Nam¢ and Address of New Registered Agent
Name .
DE CARLL MARULO - Le_Ca (‘;\ L th rﬁ"f;\" -
cet ress 0 ml ot Acceptable
9601 SW 142 AVE 1002 S0 o 50 2
MIAMI FL 33186
City ? . . Z &
) B Voath Mmi FL | S35
8. The above named entity submi i purpese of changing its registered office or registered agent, or both, in the State of Florida.

3.24.9

Signat\wed or printad nama of regisiered agent and title if applicabla,

{NOTE: Registared Agent signatura requirad when reinstating) DATE

9. This corpg) S eligible to salisfy its Intangible
Tax filipgrequirement and elects to do so.
I

(See criteria on back)

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DPT T Delete THLE ] N Change [ Addition
e DE CARL, MARCELO e early. Marelo

sTREET A0DRESS | 9601 SW 142 AVE 1002 srreer sooress | O O W E 130 R4,

or-st-ze | MIAMI FL 33186 CITY-ST-2IP ‘NO fb{q‘\ MiymdJd - F',‘ 23181

i Vs O Delete e W5 gl Change [ Addition
e DE CARLI, HERNAN e De Carle \Juzrmm

staeet aporess | 10295 COLLINS AVE 1422 STREET ADDRESS %0‘. on 20 4.

orv-st-z2¢ | BAL HARBOR FL 33154 CITY-ST-7IP U ‘Amb__ €1 22 ]3 )

*|= e - T bas T STme” ' ‘[ Changa ~" ) Addition -
NAME NAME '
STREET ADURESS STREET ADDRESS
CITY- ST-ZP CiTY-ST-2F
TILE 1 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P i CITY-S7-2IP
TITLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-S1-2IP
TMLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP GITY-5T-2IP

indicated

changed,

SIGNAT

13. | hereby certify that the Infarmaticn supplied

of the corporation or the receiver or fruste:

on this repart or supplemental regy

or on an attachment with an a

URE:

#h this filing does not qualify for the exemption stated in Seetion 119.07(3)0), Florida Statutes. | further certify that the information

is true and accurgte and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
e empowered.

(%5\ blo 0302

SI}R{URE AND TYPED OR TED NAME OF SIGNING OFFICER OR DIRECTOR

EAA

Datg Daytime Phane #

L /

1

CR2E034 (10/00)



