FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPORATION (IR OToaDetemim o ot Jan 22 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cretary Of St ate
DOCUMENT # (4)

1. Corporaticn Name

HIGH CLASS CORPORATION

LR

DO NOT WRITE IN. THIS SPACE
3. Dale Ingorporated or Qualified )

Princroal Place of Business Mailing Address

05/11/1992 —
2.7 Principat Place of Business 2a. Mailing Address 4. FEI Number ' Applied For
2] P02, R S522627F [z O Lo 522627 65-0335497 : Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. . . ; :
P P 5. Certificate of Status Desired [ $8.75 Adc!lt:onal
—2;| 2_Tl Fee Raquired
City & Slata City & State . 6. Electior Campaign Financing ' -$5.00 Ma
r . o y Be
las| 77/ 471 PZ 2] AL PL Trust Fund Contribution | Added to Fees
Zip ’ Ceuntry Zip ’ Country 8. This corporation owes or has paid the current year Intangible
—2:] a'b ! C/., Z EI U% g’ ??% i 5 2 ;l </ 57:9 Personal Property Tax due June 30, [ ves EQNGO
9. Namea and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BARBINI, MAURICIO G. 8t Name '
4990 NW 102 AVE 82| Street Address (P.0. Box Number is Not Acceptable) B
#105 . _
MIAMI FL 33178 83
84| City R FL 35| Zip Code

11, Pursuant to the provislons of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submils this statement for (he purpose of changing its reqistered
ofice or registered agent, or bath, In the State of Florida, Such change was authorized by the corporalion’s board of directars. [ hereby accepl the appointment as registered
agent. | am famifiar with, and accept the obligations of, Section 607.05C5, Fiorida Statutes. . .

CR2E034 (10/97)

SIGNATURE '
Slgnalue, typed of prirted name of registérad agent and title if applicabls, _ [NOTE. Registered Agent signaturg required when reinstating) QATE

12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PVDT [T DELETE 1.1 THLE [Tohange [ Additien
NAME BARBIN!, MAURICIO 1.2 NAME
stRer anoness | 4990 NW 102 AVE #105 1.3 STREET ADORESS
CHTY-51-2IP MIAME EL 14 CITY-5T-21P . o
TILE L] DeLETe 21TILE [“Tchange [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS

T 7L CiTY-31-7P 2.4 CITY-ST-2P
TITLE [ ] DELETE LITNLE [T Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY . 5T- ZIP 34, CITY -ST-ZiP ) o
ITLE 1 DELETE 4.1TITLE [JChange™ [ Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-ST-2IP ) .
TLE 7 DELETE 5.1 TMLE [ Ghange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-§3-2IP 5.4 CITY - ST- ZIP ,,, o
TITLE ] DELETE 5.1 TITLE [T change  [_] Addition
NAME 62 NAME
SYREET ADDRESS 63 STREET ADDRESS

i} €ITY-ST-2IP . 6.4 CITY-SY- 2P o . .
14. | hereby certily that tha information supplied with this filing does not qualify for the exempilon stated in Sectian 119,07(3)(1), Florida Statutes. | further certify that the informatien

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undet oath; that [ aman

ificer or director of the corporation of the raceiver or trustee empowered to execute this report as required by Chapler 607, Flarida Statutes; and that my name appears in

Black 12 or Block 13 if changed, or on an ﬁchment with an address.
%

SIGNATURE: 2BV B 2 peg [-12-98 205_5a2-4Y3Y

o i e Dl B o g

- A
e 3 OIS BIEARE MK Coi bl ™ ST M0 4 | 0 A e =



