2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

DOCUMENT #  P02000114910 Secretary of State
1. Entity Name
03-24-2003 90139 014 ***150.00
TOP LEVEL STRUCTURAL CONTRACTORS, INC
Principal Place of Business Mailing Address
25855 SwW 122 CT. 25855 SW 122 CT.
MIAMI FL 3172 MIAMI FL 33032
o6 NARANTh AR ACH AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & Staie City & State 4. FEj Number Applied For

54"& 0/)/]05/ Not Applicable
“p Country Zip Country 5. Certificate of Status Dasired ] $8‘75 ﬁ_\ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

g « Name
TORRES’ PATRICIA D d g? SS g § [ E } /B r Street Address (P.O. Box Number is Not Acceptable)

25855 122 CT. I 7_'2.

MiAMI FL 33032 A/g ‘QA /\/ 7Ah 3305-

City FL Zip Code

8. The above na mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

e —— 3/2//05

SIGNATL
re, typed or printed name of regisierad agent and title if applicable. (NCTE: Registered Agent signature reguired when rsinstating) ode
FILE NOW!!! FEE IS $150.00
9. Electlion C aign Finangcin
After May 1, 2003 Fee will be $550.00 et oo O Aoty 8o
Make Check Payable to Florida Department of State )
10. OFFICERS AND,DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L [7o0ees Sp. Dayiel, o i
NAME NAME
STREET ADDRESS KS g g f STREET ADDRESS
CITY-57-21P A/ ﬁ’ N 3 ‘59 52_ CITY-ST-2P
mLE [ ) ﬂ; Qg Q ) O Delste TITLE O change [T Addition
NAME t NAME .
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TILE - “Ooelete = “f~NMLE™ IR e [ Ghange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
L [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2P
TITLE ] petete TILE : [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i . CITY-ST-2IP
TITLE [ Delete TILE []Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. ( hereby certify that the information supplied with this filing does not quality for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sup| eport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the [ver or trusjée empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears inock 10r Block 111f
changed, or on an taﬁmem with an.ddress, with all other i wered, DOS

sionaTyfE: / ACFIFEREBESSIRED 32103 23?7040

IGNATURE AND TYPED OR PRINTED NAMEUF SIGNING OFFICER OR DIRECTOR Joate [ Daytima Phona ¥

CR2E034 (10/02)



