2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

1. Entity Name

DOCUMENT #

PO1000107753

HIGH CLASS ENTERPRISE INC.— - — - o . _ ___

‘ ., R

21 SE 1ST AVENUE
SUITE 704
MIAMI FL 33131

Principal Place of Business

Mailing Address

21 SE 18T AVENUE
SUITE 704

MIAMI FL 33131

2. Principat Place of Business

3. Maifing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Feb 28, 2003 8:00 am
Secretary of State

02-28-2003 90169 031 ***150.00

A

ISR A

[ CHECK HERE IF MAKING CHANGES

BARRIO NUEVO, MARCOS
21 SE 18T AVE STE 704
MIAMI FL 33131

S m—

City & State Cily & State 4. FEI Number Applied For
65-1 152018 Not Applicable
Zi ount i Count iti
P Country Zip auntry 5. Certificate of Status Desired O $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits P
‘the obligations of registered agent.

E

*atemem for the purpose of changing its registered affice aor registered agent, or both, in the State of Florida. | a
>

m familiar with, and accept

SIGNATURE

Signatura, typed or printed name of ray

stered agent and title if applicable.

(NOTE: Registered Agent signaturs required when rginstalting)

DATE

FILE NOW!! FEE IS 314
After May 1, 2003 Fee will be

[3.00
155000
ment of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Chick Payable to Florida Depa*

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

TITLE PD i [ pelete TITLE [J Change [ Addttion
NAME BARRIONUEVO, MARCO# L ) T HAME

sTReeT ADDREss | 21 SE 1ST AVENUE SURE 705 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33131 3 CITY-8T-2IP

TITLE Vv :-' [T oelete TITLE [ Change [ Acdition
NAME HERNANDEZ, GEORGE NAME

STREET ADDRESS | 21 SE 1ST AVE STE 704 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33131 CITY-ST-2IP

TTLE [ Deleta TITLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21p R CIY-ST-ZP .. N R .

TITLE O delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE [ Deleta TILE [cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [J Delets TITLE {(J Changa [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

¢

12. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is tryg
of the carporation or the receivgr or trustee empag
changed, or on an attachm

SIGNATURE:

qualify for the exem
nd accurate and that my signatu

p-agecute this report as require
otper like empowered.

ption stated in Section 119.07(2)(i), Flcrida Statutes. | further certify that the information
re shall have the same legal effect as if made under oath; that | am an officer or director
< by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Black 11 it

ENATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phone #

CR2E034 (10/02)



