FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 2 3 1 99 8 8 O O am
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State S ry N
1 998 DIVISION OF CORPORATIONS e Creta 0 tate
DOCUMENT # ( )
DOCUMER PO5000071854 (O
HIGH RED INC.
Principal Place of Businoss Maimg Addrass “II"III "" "m,"m Ilm """Im llm "III ml) I“" Ilmm
169 EAST FLAGLER ST. 169 EAST FLAGLER ST.
SUITE 1527 SUITE 1527
MIAMI 32 131 MIAMI 33 (3 DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualified
09/18/1895
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
I21) | 26] 65-0762326 Not Applicable
Suite, Apt. ¥, etc Suite, Apt. #, alc. - . $8.75 Additional
% ‘;ﬂ B. Cortificate of Status Desirad O Fee Required
City & State __ City & State 8. Election Campaign Financing $5.00 May Be
23] ~ ) 28 Trust Fund Contribution Added 10 Foes
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
24' ;;l 29 ;] Personal Praperty Tax due June 30. [ ves [ No
9. Name and Address of Current Registered Agent 10. Namo and Address of New Registered Agent
THOMPSON, DISNEY 81| Name
169 E. FLAGLER ST. 82 Street Address (P.0. Box Number is Not Acceptable)
SUITE 1527
MIAMI FL 33131 83
84| City FL —‘iiLZip Code

11, Pursuant 1o the provisions of Sechions 607.0502 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or bolh, i the S1ale of Flarida. Such change was authorized by the corporation's board of direciors. | hereby accep! the appointmaent as registered
agent. | am familiar with, and accepl the obhgations of, Section 607 0505, Florida Statutes.

SIGNATURE ____ _ . L . .
Stgnature. typad o prniead name of mgmluvo i au( it and bk il app picatile (NOTE" Registerad Agant sighature required when reinstaling} DATE

12 OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

WILE D [Joecete 11 1MLE [Tchange [ Addition

NAME BERNANDEZ, MARCELO O 12 NAME

smeetanoress | 169 EAST FLAGLER ST, SUNTE 1527 1.3 STREET ADDRESS

| ciry-st-z9 MIAMI FL 33131 B 14 CITY-ST- 2P

THLE D CJoeceie 21 TILE TJ Change  [J Addition

NAME GUEVARA, ANGEL M 22 NAME

sineeTaopress | 169 EAST FLAGLER ST. SUITE 1527 2.3 STREET ADDRESS

CITY-57-21P MAMIFL33131 -~ 2.4 CIY-§T-2P

TILE ] perete 31TIE [T change [ Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-5T1-2IP 3.4.CITY-57-2IP

TINE TT DELETE 21 TLE [T Change L] Aadition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-21P 44 CITY-5T-2IP

THLE [ JDELErE 51TNLE T Change L] Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-51-2IP 5.4 CITY-5T- 2P

THLE [T GELETE 61701 [T Ghange L] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDAESS

CiTy-SI-2IP 6.4 CITY-SI-2P

14, | hareby certiy thal the informaton supplhod with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. [ further certify that the information
indicated on this annuat roporl or supplomental annual report is rue and ac te gpd that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tha corporation or raceiver or trusioe gopowered jo gk el er3pFt as required by Chapter 607, Florida Statutes; and that my name appears In
Block 12 or Block 13 if changed, jih gefiddress

\ E b o o it ¥ A e AR (305) 381-9188
SIGNATURE: . { AP S e amat $rnandez o ZIRe

CR2E034 (10/97)



