FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

coapgggglom O eandre B, :i':rnc:nmm Mar 23 1998 8 ) OOam
ANNUAL REPORT Secratary of Stato

1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # S73134 (6)

. Corporation Name

HIGH ALPINE ENTERPRISES CORP.

TR

AR

Principal Piace of Business Mailing Addrass
2001 PONCE DE LEON BLVD 2001 PONCE DE LEON BLVD
SUNE 850 SUITE 850
CORAL GABLES FL 33134 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
08/14/19H1
2. Principal Place of Business 2#, Mailing Address 4, FE! Number Applied For
21 26 650282408 Not Applicable
Suite. Apl. #. eic. Suite, Apt. #, alc. i
—j uie. Ap e uie Ao o 5. Certificate of Status Desired O $8.75 adaitional
22 ;;] Fee Required
City & State Crly & State 6. Election Campaign Financing $5.00 May Bo
E ;;l Trust Fund Contribution Added to Faes
Zip Country Zp Country 8. This corparation owes or has paid the current year Intangible
24] 25 [20] [30] Personal Property Tax due June 30. Yas [JNo
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
MACHADO, MARCOS A. 81| Name
2801 PONCE DE LECN BLVD 82| Streat Addrass (P.O. Box Number is Not Acceptable)
SUITE 850
CORAL GABLES FL 33134 83
84| City FL Iss[ Zip Code

11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporatlon subirnits this stalement for the purpose of changing its repistered
office or registered agent, or both, in tho State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 607 .0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE  _ P S
Slgnalull) ty| wd or |mnlud ame of mumlnmd agerit and titlo if applicate (NOTE: Raglslered Agenl slignalute required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE +] T OELETE 1ATHLE [J Change T Addition
NAME MEDEIROS, GERALDO A. 1.2 NAME
steeraooness | 2801 PONCE DE LEON BLVD, STE 850 1.3 STREET ADDRESS
CITY-§T-21P CORAL GABLES FL 1.4 CHTY-ST-ZIP
TITLE D [V OELETE 21 THLE TJ Change I Addition
NAME MEDEIROS, SUZANA P. 2.2 NAME
staceTapoeess | 2801 PONCE DE LEON BLVD, STE 850 2.3 $TREET ADDRESS
CHY-S1- 2P CORAL GABLES FL 2. 4 CITY -5T-21P
TITEE T DELETE 31 TILE L) Change L] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2IP 3.4, GITY-ST-2IP
TILE 1 DeLEte A1TIME T Crange ™ ] Addition
NAME 4.2 HAME
SIREET ADDRESS 43 STREET ADDRESS
GITY-SI-2IF 44 CITY-§T-ZIP
TILE [ DELETE 5.1 ¥IILE [F Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADORESS
GiTy-s1-2IP 54 0Y-$T-7IP
TNLE [T DeLeTe 611I1LE Tchage LI Addilion
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADORESS
GITY-SI-2iP 64 CITY-$1-2IP
14. | hereby cortify that the information supplied with this filing does not qualify for the exemptmn stated in Section 119.07(3Xi}, Florida Statutes. { further certify that the information
indicated on this annual seporl or supplem ; ate and tha my signature shall have the same lagal effect as if made under oath; that | am an

as required by Chapter 607, Flonida Statutes; and that my name appears in

Bilock 12 or Block 13 i Bhangaed., or on B sitien "’
SIGNATURE: - WSRO , R A1/ @ lg‘%g z1“1”'( 7088




