FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) - Seslé 05, 2003 8:00 am

DOCUMENT # P00000077551 cretary of State

1. Entity Nams 09-05-2003 90112 030 ***550.00
HIGH LIFE SPIRITS INC.

AY  S0L¥900

Principal Place of Business Mailing Address
7108 SW 127TH COURT 7108 SW 127TH COURT
MIAMI FL 33183 MIAMI FL 33183
Sute. At #eic. o Sute.Apt.#ete. | [} CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
. . ' 65.103%54 Not Applicable
Zp Country Zip Country 5. Certificate of Status Cesired a $8'75 A_.dditionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AGUILA, MANUEL - .| Steet Address (RO. Box Number is Not Acceptable}
7108 SW 127TH COURT .- |
MIAMI FL 33183
- ER City FL Zip Code
B The above named entity submns 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

o

PR

the obhgatlons of registerad agent.

CR2E034 (4/03)

4o v

KAt

§|GNATURE

- . Sionatura‘ typed or primtad nama of registerad agant and title it applicabie, (NOTE: Registerad Agent signature raquired whan reinstating) DATE

FILE.NOW!! FEE IS $550.00. e e o o e - ‘ s
- - T omETTT AT mE s T . El C Fi
*‘Attor September 10, 2003 Fes will be $§750.00 9 Slecton Campaign Pancing ™ 7 ™ "$5.00 May e

Make Check Payable to Florida Department of State '

10. -+ r QFFICERS AND DIRECTORS T 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11

TITLE PVST Con J Delete TILE [ Change ] Addition
NAME " | AGUILA, MANUEL NAME

sTReeT AnoRess | 7108 SW 127TH COURT STREET ADGRESS

CITY-§T-7IP MIAMI FL 33183 CITY-ST-1iP

TITLE D [ Dalete “TITLE —‘ [ Change [ Addition
HAME: AGUILA, MANUEL NAME '

STREET ANDRESS | 7108 SW 127TH COURT STREET ADDRESS

CITY-S§T-2IP MIAMI FL 33183 CITY-S§T-2IP

TITLE ] velate TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE [ petete TITLE [ change [ Additien

| e . L . e e NAME ) I - -

STREET ADDRESS B STREET ADDRESS T

CITY-~ST-ZIP CITY-ST-2IP

TILE [J Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE , [T oelgte TTLE O change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-2P CITY-5T-21P

12. | hereby certfy that the information supplied with this filin g dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is 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 corporalion or the receiygr d 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach ther likgeempowered.

SIGNATURE: ___ IGNANIREAEQUIRED ff/f) /03 305-321-4302_

ME OF SIGNING OFFICER OR DIRECTOR ( / Date Daytime Phone ¥




