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FILED '
2002 UNIFORM BUSINESS REPORT (UBR) ‘
— GUMENT ¥ P01000068386 Apr 30,2002 8:00 am
1. Enity Name ecretary of State .
HIGH END ENTERTAINMENT INC. 04-30-2002 90175 010 ***158.75
e e - . - - — e .. Tl A — - S -
Principal Place of Business Mailing Address
9971 JAMAICA DRIVE 9971 JAMAICA DRIVE
MIAMI FL 33189 MIAMI FL 33189
2. Principal Place of Business 3. Mailing Address )
Suite, Apt. #, ete. Suitf‘e. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
ELS—) 0781\ Not Applicable
7 Country Zp Gauntry 5. Certificate of Status Desired E’ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name >
A - LW oy e A e
R O [ LN\ S )T ¥
AKERS' JEFFREY C Street Agdress (P.O. Box Number is Not Acceptable)
9971 JAMAICA DRIVE Berer
MIAMI FL 33189
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.
SIGNATURE -
B Signature, typed or printed name of registered agent and title if applicabls. (NGTE: Registered Agent signature raquired when reinstating)) DATE
. Lo R . . N '
-8. This corporation is eligible.to satisfy its.Intangible - FILE.NOWHLFEE IS.$150.00 .. ._| .. riciion Campaign Financing- $5.00 Mayge |~
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on'back) O Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
ks vP O Detete me [ Dthnge O Addilon | S
NAME Avers, Glocia N NAME avens, G lortg N, 2
STREETADDRESS | A4 &4 74 “Jamme a DA STREETADDRESS | QUAFT Y “F Acrmas - A Dﬂ'; ve §
CITY-ST-2P Miday EL. BINVEG ON-STP feneg Ay B L. DD ¥9 lé-l
Y y i
TITLE P 2 Delete TITLE NP [hange [ Addition | G
—
NAME ALENS, Q edirey, C NAME QAWENS, di—-&my ,C.
b
STREETADORESS | QoL FAmechr DAWR STRETADDAESS | QO T PreALcA brlve
oS- | e ey b, H31Y9 OHTY-ST-21P ooy Fv.33 (59
TITLE v [ Dalete TITLE v [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IF .
TILE [ Delete TITLE [Jchange [ Acdition
NAME NAME
|= STREET-ADDRESS S o e e - - STREETADDRESS | —. - — - . . - - Y
CITY-ST-2IP CITY-ST-ZIP

13. | heteby certify that the information supplied with this filing does not qualify for the exemption st
indicated on this report or supplermental report Is true and accurate and that my signature shall

of the corporation or the receiver or trustee empowered 10 execute this report as required by

changed, or on an attachment with an address, with ail other like empowered.

Nelbhasy N QURED

ated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
have the same legal effect as if made under oath; that | am an officer or director

Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

04-1S03 (‘305\‘195-4567

SIGNATURE:

SIGNATURE AND TYPED'BR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phane #



