2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 13, 2003 8:00 am

DOCUMENT # ,0200,901 7398

1. Entity Name -+~ . . e il
HIGH FLIGHT INC. .
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Secretary of State

02-13-2003 90203 045 ***150.00
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¢ |am e

Principal Place of Business . . .
8990-GERM=WAY-219 2 L4 O S aD‘R’V‘i_
MIAM) FL 3040533 3 7 3

Mailing Address 2 1 Qe Syl 22 A £ ﬂ.soq
~B000-GORAL—WAY—HB-

O mam FL-s#es 32033

2. Principal Place of Business 3. Mailing Address

AR AN

Suite, Apt. #, etc. Suite, Apl. #, etc.

[0 CHECK HERE F MAKING CHANGES

City & State City & State 4, FEI Number Applied For
4)-L2 600287 Not Applicable
Zlp Country ap Country §. Ceriificate of Status Desired ] $3'75 A_ddilional
[ PR - e A - . ~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name

MC M ' Y : #2409 Street Address (P.O. Box Number is Not Acceptable)

8000-CORM=WAY-248- £ 90 Sl 234 Avg F30

MIAMI FL 33486 33133
City FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent,

or both, in the State of Florida. | am familiar with, and accept

Signature, lyped or printad name of ragistered agent and titla if applicable.

{NOTE: Registersd Agant signature required wher reinstating)

DATE

FILE NOW!!1 FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contributien.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e O Deete e Rest1 pew i/ DL O Change [ Addition
NAME NavE aey M & /a0 a65c SW 224 AvE
STREET ADDRESS STREET ADDRESS | 4 o
OITY-ST-2P oITY-57-2IP Al i 1, P gt 32133 So7
TITLE [ Delete TILE . [ change  [] Addition
NAME NAME

STREFT ADDRESS STREET ADCRESS

CTY-§T-2P . om-st-zp | e

TITLE [ pelete TITLE O change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - CITY-ST-2P

TILE O Delete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE [ pelete TITLE Clchange [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST- 2P CITY- ST-2IP

TITLE 1 pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZIP

12. | hereby certify thatthe information supplied with thig filin
indicated on this report or supplemental report is trua an
of the corporation or the receiver or trustee empowered
changeo, or on an attachmen with an address, with al

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infermation
accurate and thal my signature shall have the same legal eflect as if made under oath; that | am an officer or director

to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ther like empowered.

Date Daytima Phone #

CR2EQ34 (10/02)



