FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT # P01000055216 Secretary of State
1. Entity Name 01-21-2003 90035 039 ***150.00
HIGHFLY MANAGEMENT CORPORATION
Principal Place of Business Mailing Address
180 W. 50TH ST. 180 W. 50TH ST. jU0UD 50U
HIALEAH FL 33012 HIALEAH FL 33012
N — O AU
Suite, Apt. #, etc. Suite, Apt. #, etg. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1119998 Not Applicable
Zip Country : Zl:p Country 5. Certificate of Status Desired O ?i‘;fqlﬁ?:;ﬁonal

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

o SRR el Fconesin -

SANCHEZ ERNESTO Street Address (FC. Box Number is Not Acceptable)

180 W. 50TH ST.
HIALEAH FL 33012 i
RsuS Suy U S
Cit I Zip Code
. Lcomex FL | %% 2O

B; The above named entity submits this statement for the purpos chhnging its registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accapt f

- the obligations of registered agent. 7
HGNATURE Qtﬁ’gr &e@\‘\‘ QQPS“D Sonchzz) ( =lo3

Signature, Iyped or printed name of registered agent and title if ?flﬁabl [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N .
- 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 N
: Trust Fund Contribution. [l Addedto F

Make Check Payable to Florida Department of Stite ust ot ealotees
10. OFFICERS AND DIREQTORS A 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PreTh ébeﬁ\‘\ O pelete TITLE Qtf‘b Qe : [ Change  [[] Addition
NAME ISANCHEZ, ERNESTO NAME %0“0 2 ExQrS o
STREET ACDRESS (180 W 50 ST STREETHODRESS | \ Q25 \\ < SWw I D Ay
orv-st-22 HIALEAH FL 33012 CITY-ST- 2P e s i (I 2 39 P q
TILE \:"Pce - Q rc’S\cée (\'\- [ Delete TITLE e e - Qﬁ‘ ST ey [J Change [ Addition
NAME SONCLEZ. CONSUELO NAME [othmer Consuveld
STREET ADCRESS [180 W 50 ST STREETADDRESS (LB I WS /O by st
omv-st-2e_ HIALEAH FL 33012 s | coenoe BL 302G
TI1LE [ Delete TITLE [] Change [ Addition
NAME - .- : .o . — - N NAME r—— L e - . B . . - —— -
STREET ADDRESS STREET AGDRESS
CITY-8T-2IP CITY-ST-2IP
THLE O Delete TITLE [ Ghange [ Addition
NAME 7 NAME
STREET ADDRESS . STREET ADDRESS
CITY-3T-21P CITY-ST-2IF
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE 1 Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing dees not qualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this reporl or supplemental reporl is true and accurale and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recg or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an atiachmg b an address, with all other like empowsared.

WATUR D SFeiAEWE -1 503

HAND TYPED OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR . Date Daytime Phone #

SIGNATURE:

CR2EQ34 (10/02)



