/o

£~2500 UNIFORM BUSINESS REPORT (UBR) FLED 5

P

DOCUMENT #
-1. Entity Name P98000031837 UO AUG 23 ﬂlH H: 20
HIGH SPIRITS, INC. _ o SECRET: Ry OF sar
TALLARASEEE Fy DR
Principal Place of Business Mailing Address ' ! A
3001 S.W. 16th STREET /
MIAMI, FL 33145
2. Principal Place ¢f Business . 3. Mailing Address
Suite, Agt. #, etc. Suite, Apl. #, eic. DG NOT WRITE IN TH!IS SPACE
City & State City & State 4. FEI Number . Applied For
: : ©5-0148074 - Nat Applicable
2 County Zip Couniry 5. Certificate of Status Desired O gﬂi'g; l'ji‘f:{j“"-‘"a'
6. Name and Address of Current Registersd Agent 7. Name and Address of New Ragistered Agent
Name
PARIS A. OBREGON Straet Addrass (P.O. Box Number is Not Acceplable)

3001 S.W. 16th STREET
MIAMI, FL 33145

City F L Zip Code

8. The above named enlity submits this stalement far the purpose of changing its registered office or registered agent, or boln, in the State of Flonda.

SIGNATURE

Signature, lypao or priied nama ol 1egislered agent and file il appiicabi {NQTE' Registarad Agent signalure 1equired when remnstang) DATE

9. Thes corporation is eligibie 1o salisty its intangible

> ‘ 10. Election Campéign Financing $5.00 May Be

T = : Y

ax fdl(\g c;wwemem and elects o do 5o, Trust Fund Coniribution. O Added to Fees

{See criteria on back) ; !
1. OFFICERS AND DIRECTORS 12 ) ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P/T/D (] Detete TITLE ‘ Ol change [ Adoition
NAME PARIS A. OBREGON NAME
STAEET ADDRESS 3001 S.W. 16th STREET STREET ADDRESS
CITY-S7- 2P MIAMI. FL 33145 : CITY-ST-28 — T T

: eronnIana e oo

Mg ‘ (7 Detete T - = a0k FO0-—01 [EnenB 130 acdition
vt e waxk 150,00 *eex150.00
STREEY ADGRESS : STREET ADDAESS - o T -
L5741 City-ST-21p
TTLE [ Delete TITLE O change [ Aadition
NAME . NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 217 CITY-ST- 2P
TILE O pelete TITLE O change ] Addtion
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CIrY-ST-2tp - CITY-ST-2P
TITLE {1 petete TILE (O cCrange (O aadition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
L {7 Detate TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY - 57-21P CITY-5T- 29

pplied with this filing does not qualify for the exemgtion slated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

Tepdr! is true and accurate and that my signature shall have the same legal effect as if made under calh; thal | am an officer or dirggtor
af the corporat:on or the recej empowered to execute this repor as required by Chapter 607, Florida Siatutes; and thal my name appears in Slock 11 or Block 12 if
changed, ¢r on an attac ress, with all other like empowered,

13. 1 hereby certify thal the informalion su
indicated on this report or supple

SIGNATURE AND TYPED QR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayiima Phong +

SIGNATURE: A~




HIGH SPIRITS, INC. |
DOC. #P98000031837

TO: DIVISION OF CORPORATION
P.O. BOX 6327
TALLAKHASSTE, FL 32314

TO WHOM IT MAY CONCERN:

AS PER YOUR INSTRUCTIONS I HAVE ENCLOSED THE ANNUAL
REPORT FORM ALONG WITH A CHECK PAYABLE TO THE FLORIDA
DEPARTMENT OF STATE FOR $150.00 TO PROPERLY UP-DATE THE
ABOVE MENTIONED CORP.

I FURTHER STATE THAT I NEVER RECEIVED THE FIRST NOTICE OF
THE ANNUAL REPORT. THANK IN ADVANCE FOR YOUR PROMPT
ATTENTION IN THIS MATTER AND IF YOU SHOULD HAVE ANY
QUESTION REGARDING THIS LETTER DON’T HESITATE TO CONTACT
ME.

"

CORDIALLY
PARIS A. OBREGON
PRESIDENT



