2001 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # POO000077551 May 10, 2001 8:00 am

1. ey Name Secretary of State
HIGH LIFE SPIRITS INC. 05-10-2001 90063 023 ***150.00

Principal Place of Business Maiting Address
7108 SW 127TH COURT 7108 SW 127TH COURT
MIAMI FL 33183 MIAME FL 33183

|
2, Frirjcipal Place of Business 3. Mailing Address H"h ’ I
SAME, SAME

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

MI A—MI y FL MLAMI P(_, (OS-JOSO QLQ' (f Neot Applicable

Country _ Zip 71 Country " ‘ $8.75 Additional
32 (p} _; ()A D £ 3 3 183 DA DE 5. Certificate of Status Desired 1 Fes Requwreclihona

6. Name and Address of Current Registered Agent - R 7. Name and Address of New Registered Agent

AGUILA, MANUEL e /‘7 ANVEL  AGUTLHA

7108 SW 197TH COURT Sireet Address (P.O. Box Number is Not Acceptable)

MIAM FL 33163 NOH SV, (27 ¢t

“ MIAMT FL 5703

8. The above ng ntity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE L / (—//ZO/O /
Signaturé.({yped er?‘imﬂne of registered agent and title if appiicabie (NOTE: Registered Agent signature required when reinstating) ate
I/
i ion i i i "n
9. This (_:prporatlc?m |s\eh'gé to satisfy its Intangible FILE NOW!!! FEE !S. $150.00 10. Election Campaign Financing $5.00 Miay Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 bt | y
g e ’ Trust Fund Contribution, Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TinE PvsT (] Delete e [T Change [ Addition
NAME AGUILA, MANUEL HAME
STREETAGDRESS | 7108 SW 127TH COURT STREET ADDRESS
CITY-S1-2IP M'AM' FL 33183 CITY-ST-21P
TITLE D [ pelete TITLE [ Change ] Addition
NAME AGUILA, MANUEL NAME
STRECTADDRESS | 7408 SW 127TH COURT STREET ADDRESS
CITY-ST-21P MkAN“ FL 33183 CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
WNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Detete TITLE ] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CITY-ST-2IP
TIVLE O pelete TITLE [ Change  [] Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
THLE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-21P GITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental reparts true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer or director
of the corporation or the r.

changed, or on an atta

SIGNATURE:

r or trustee griippweregl to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
h an addrgss, ywith #l other like emnpowered.

MANL AGY TLA L{/ZQ/OI

VSIGNATURE AND TV RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caytime Phone #

0232137

CR2E034 {16/00)



