FILE NOW: FILING

FEE AFTER MAY 118 $225.00

FLOHIDA DEPARTMENT OF STATE

Sandra B Mortham

PROFIT .
CORPORATION
ANNUAL REPORT Eg

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # S73134 (6)

1. Corporation Name

HIGH ALPINE ENTERPRISES CORP.

B

Principal Place of Business M‘i_mg_Af)drass -
2801 PONCE DE LEON BLVD 2001 PONCE DE LECN BLVD
SUITE 850 SUITE 850
CORAL GABLES FL 33134 CORAL GABLES FL 33134 e e e e e e
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
2. Princapal Place of Business 2a Mai Py Adcross 4 FE Number Applied For
21 26| - 65-0282408 Not Applicable
sulte, Apl. . €1c. |, Site Ao elo, 5. Certiticate of Status Desired O $6.75 Additional
22 271 - Fee Required
City & State | Cily & State 6. Eection Gampaign Financing 0] $5.00 May Be
2_:;| 28] B Trust Furd Contritwition Added to Fees
Zip Country | ‘ Country 8. This corporaton has hagjlity for intangible tax under s 199.032,
24 2—5-| 2ﬂ 30] Flonda Statutes H ves [INo
9. Name and Address of Current Registered Agent _10. Name and Address of New Registered Agent
B1| Name
MACHADO, MARCOS A. 82| Strent Address [P0, Hox Number 15 Mot Acceptabie)
2801 PONCE DE LEON BLVD
SUITE 850 83
CORAL GABLES FL 33134 84| Gy FL 135] 7ip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stelules, the above-named Cornpone bmits this statement for the purpose of changing its regisiered office
or registered agent, or both, in the State of Flarida. Such change was aathorized by the corporaton’s board of direclors. | hareby accept the appontment as registered agent. 1 am
famifiar with, ang accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE L L . o o _ _ o _
Sigatare tyaed On fr bt Rt OF fegroest 2l a sl T, 18,0 i FFETE Rugtord Ager | Sl e e el wlie LATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF F ICLRS AND DIRECTORS IN 12
TITLE D B I3 1T e [ Change ) Addition
NAKE MEDEIROS, GERALDO A. 17 A
sweet aooess | 2801 PONCE DE LEON BLVD, STE 850 1 3 STREET ADDRESS
CY-SI-2P CORAL GABLES FL S 14CIY-S1 2P o
TnE 1] [} DELETE 2 tTE [ Change [ Addition
KAME MEDEIRQS, SUZANA P. 27 NAME
saeer aooress | 2801 PONCE DE LEON BLVD, STE 850 23 SIREEL ADIRESS
CTY-§1-7 CORAL GABLES FL o B 94 CY-ST 71 S
TITLE [] DELETE 3 1TLE [ Cnange [ Addition
NAME 27 hANE
STHELT ADDRISS 13 STREET ADTRESS
Ty 812 ALY ST 2P
TILE N 4TI o [ Charge [ Addition
NAME 42 NAME
STREET ADGRESS 43 SIREEY AJDRESS
CTY-SF- 2F _ LACHY - SI-2P o
TITLE [ DELETE 5 1 TILk [ Change  [] Additon
NAME 52 NAME
STREET ADDRESS 53 STHEFT ATORESS
Cy-S1-2IP e 540105121 o
TITLE ) DRLEnE € 110LF [] Change  [] Addition
NAME €2 NAV
STREET ADDRESS 63 STHEET ADDRESS
STz 630TY ST-2P

14. | da hereby certity that the informalion sappiied with this fing is volantarily furmished ang dogs ol qualify for the exemption stated in Secton 119.07(3)(K), Flonda Statutes. | further
certify that the infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mada under
oath; that | am an officer or diggelor of the corparation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name

appears in Biock 12 or Blog! attachment with an addiess.
MeDa Sy Mardy 06 46

SIGNATURE: e

I
4

JRE AND TYPED OR PA!

£0 RAME DF SIGNING OFFICER OR DIRECTOR o (3 A J , et Pni- 2 {”?é””im

CR2E034 (12/95}



