FILE NOW: FILING FEE AFTER MAY 18T IS $551Q_.P0

. PROFIT & FLORIDA DEPARTMENT OF STATE FILED
CORPORATION, x» o
ANNUAL REPORT

1999 IVISION ¢ o
DOCUMENT # P96000028150

e R E

Katherine Harris

o
=
=
™
D
I
oy
-

Secretary of State
DIVISION OF CORPORATIONS

STARY OF STAT
IASSEE rfoﬂlgA

FLYING HIGH INTERNATIONAL, INC.

Principal Place of Business Mailing Address
8855 COLLINS AVE 8855 COLLINS AVE
STE 2D STE 2D
SURFSIDE FL 331%7 SURSIDE FL 33157 .,_, DO NOT WRITE IN THIS SPACE
us us 3. Dale Incorporated or Qualifed
_ 04/01/1996 -
2. Principal Piace of Business 2a. Mailing Address 4. FE| Humber Applied For
21} 26] ] 850681454 Not Applicable
Suite, Apt. #, elc. Buite, Apt #, etc. iti
;;I A ;7—| P 5, Cerlifcale of Stalus Desired £l sBF';sReAgj'rt;nal
City & State City & Stals’ o 6. Etection Campaign Financing O $5.00 May Be
;3—1 ;B-I _ Trust Fund Contribution N . Added to Fees
Zip Couniry Zip Country 8. This corporation owes the current year Intangible
;\ [2_!::] 29 [;[ Persona! Property Tax. Oes No
9. Name and Address of Current Repistered Agent ol ______10. Name and Address of New Registered Agent
81| Name
CALDIROLA, BEATRIZ M Sl S Ao P OB e \
reet ress (P.O. Box
2782 NW 78TH AVE. RPN asos——4
« MIAMIFL 33122 R ST TR/ ZA7I3T0I0TT =01
* 015000 RAx150.
. 84| City FL 85| Zip Code

%, Pursuam 1o the provisions of Sactions 607.0502 and 607.1508. Floriia Sialules, the above-named corporation submits this stalement for the purpose of changing its registered
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. 1 am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes

SIGNATURE

T DATE -

Srgralire, lypad or prnled name of rogishered agent and Gl A appheable  (NOTE Regilered Agernt sgnabuns 1equired whe:

13 OFFICERS AND DIRECTORS B K SICHANGES TO OFFICERS AND DIRECTORS IN 12
e D T Doeee fomme | T o [)Charge [ Addtion
NAME STEINBRECHER, LILIANA A 1.2 NAME
stucey apbress! 8855 COLLINS AVE STE 2D 13 STREET ADDRESS
CITY. ST- 2 SURFSIDE FL 14 CITY-§7-21P R o
TITLE D [} DELETE 21TIRE [OJCharge [ Addton
NAME BOSSH, HILDA 22 NAME
streetanoress| 8855 COLLINS AVE, STE 20 23 STREET ADDRESS
CITY.ST-7P SURFSIDE FL B 24cimr-stIR | S o
TITLE [J DELETE 31TTLE [Change  [[) Addwon
NAME 32 NAML
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-2¢ - ssowesrae L S
TIME [ DELETE 41TTLE [Change  [) Addbon
HAME 4 2NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST-2P 44CTY-ST-ZP_ ) o ]
TTE [J DELETE 51TILE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-SF-29 54 CITY-5T-2IP
TITE O oeLETE ETTALE - [1Change [ Addition
NAME 52 HAME
STREET ADDRESS: 63 STREET ADORESS
CITY-57-21P 64 CiTY-5T-21P ﬁ ﬁ
4. 1 hereby cerlify that the information supplied with this filing does not qualily for the exemption staled in Section 116.07(3)i), Florida Statutes. ) further certify that th ationl .

indicated on this annual report or g I annual report is true and accurale and that my signature shalt have the same legal effect as if made unde- oath: tha

™ an
officer or director of the corpol fiver or trustee empowered to execule this repont as required by Chapter 607, Florida Statutes; and that my name appeats in ‘@

Block 12 or Block 13 ifA

SIGNATURE:

" Damme Phone #

CR2E034 (11/98)



