2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # _ P9BO000G3721 "Secretary of State

HIGH BUSINESS CORPORATION 02-14-2002 90078 002 ***150.00
Principal Place of Business Mailing Address
2080 NE 120 RD 2060 NE 120 RD
MIAMI FL 33181 MIAMI FL 33181

AR

2. Principal Place of Business [ 3. Mailing Address
) e IRve $304
Suite, Apt. # etc. Suite, Apt. #, etc. - DC NOT WRITE IN THIS SPACE
ity & State City & State 4, FEI Number 65 085 Applied For
Wﬂm\: -~ Q] . 1970 Not Applicable
Zi Count Zi Count iti
% it ® ountry 5. Certificate of Status Desired [ $8.75 additonat
U Fee Required
} ___6G. .Name and Address of Current Registerad Agent.- .- == - - . . . = ..--T7.-Name and:Address of Naw.Registorod Agent ——— ——— — -
ame . \
DE CARLI, MARULO A Caeli dernan

MIAMI FL 33181

2060 NE 120 RD ﬂ S‘ﬁebﬁdsssﬁ-&s(i%ﬂbvia\.lot Acceptable)

Y Mty FL | 331/

nse of changing its registered office or registered agent, or both, in the State of Florida.

|-2¢ .0

8. The above named g

SIGNATURE
Signature, typ‘d or pnmer registerec agent end tit'e if applicabie (NOTE: Registerad Agent signature required when reinstating) DATE
8. I&:fﬁﬂporatpn is ehtglbls tcl) sz?llsifycnjts Intangible FILE NOW!! FEE IS $150.00 10. Flection Campaign Einancing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. B Addedto Fees
{See criteria on back) O Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE DPT Delete TITLE [J Change  [] Acdition
NAME DE CARL, MARCELO NAME
sTreer anoress | 2080 NE 120 RD STREET ADDRESS
orv-stze | MIAMI FL 33181 CITY-5T-2P
TILE pvsSeT O Delete TILE [J change [ Additian
wmve - |DE CARLI, HERNAN NAME
steeT aDDsEss | 2060 NE 120 RD STREET ADDRESS
orv-st-zr .| MIAMIL.FL 33181 -CITY-ST-2R et e - -
e - O Delete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-1P CITY-$7- 2P
TITLE [ elete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TTLE [ pelete TITLE [JChange [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-7P
TIILE [ belete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP N CITY-ST-ZIP

;
(=
=]
=1

13. | hereby certity that the inform peliedl with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certity that the information
indicated on this report or suple talkeport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
rustd empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

’ qfhthe'qgrpqratign ort}hehrecei 4
. chianged, of on'an attachme
SIGNATURE: é it URE REQUIRED 1-90.00  (207)060-$458

e

CR2E034 (9/01}



