— — FILED

2003 FOR PROFIT CORPORATION Mar 20, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) 3 Secretary of State

DOCUMENT # PO2000068221 03-10-2003 90126 041 ***150.00
1. Entity Name
HIGH SPIRITS PROMOTION, INC.
Principal Place of Business Mailing Address
2353 CORAL WAY 2353 CORAL WAY
MIAM] FL 33145 MIAMI FL 33145
2. Principal Place of Business 3. Maiing Address ”Il"m '" "“I “m Ilm "l” "m ""I m" "III ”m "III "I' ml
Suite, Apt. #. elc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
OoA— CLOIT 7 Not Applicable
Fii Count Zi Count m
P v ° i . 5. Centificate of Status Desired 0 $8.75 Additonal
Fee Requlred
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
Name
—_— I-DADIQ et TS ST e C = N Ea—s = R - — T e S e e T PR R
-| ™ OBREGON,-PARIS ™ Street Address (P.O. Box Number is Not Acceptabie)
2353 CORAL WAY
MIAMI FL 33145
City : FL Zip Code
8. The abova named entity submits Ihis stalement for the purposs of changing its registered office or registered agent, or botk, in the State of Fiorida. | am familiar with. and accept
the obtigations of registerad agent.
SIGNATURE
N Signature, typed or printed name of reg stened egent and tifls it applcanie. {NOTE, Registered Agent signalurs raquisad when reinsiaung) DATE
3 FILE NOWHIL FEE IS $150.00 .- 8. Election Campaign Financing $5.00 may Bo
- jAfter May 1, 2003 Fee will be $550.00 : Trust Fund Contriution. O Added to Fees
Makeo Sheck Payable to Florida Department of State
10. QFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
ME _|PD O Deteia ME O crange  [J Addition |
NAME OBREGON, PARIS NANE =
sTreeT apomess 14265 S.W. 4TH ST. STREEF ADDRESS g
crv-sr-ze  |MIAMI FL 33134 . cy-st-2tP g
me : O pekere e OlCiange [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST- 7P CITY-57-2P
TME [ Datete TIME DOchange [ Addition
T NAMET Pt s - - ——— — - AME - - P — —-
Tl SWREETADDRESS | T T T T T T T T T N ST AODRESS
CITY-Si-7p CmyY-ST-29
TIE O pelen TME ' O change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiFY-ST.21p
e ' [ Dekete TInE Clchnge [ Adsiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CrY-5T-21P .
TTLE 3 peteta TITLE : [ Change ] Acdition
KAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-S1- 2P Crry-81-2IF
12. | rereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07&3)(1‘), Florida Statutes. | further certify that tha information
indicated on this repont or supplem, port is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the: corporalion or tha recaiver, ee empowered [0 execute this report as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen address, with ail other like empowered. . /
A - = :
SIGNATURE: REQUIRED - 3/5; /03
JIGNATURE AKD TYAED OR PRINTED NAME OF GIGNING OFFICEZR OR DRRECTOR P [J Oaytime Phone #




