..2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F15289

1. Entity Name

BLACK VELVET TOP SOIL, INC.

Princlpal Place of Business” Changed

7005 S W 138 PLACE
MIAMI FL 33183

Mailing Address. Changed

7005 S W 139 PLACE
MIAMI FL 33183

Please Note New Information.

2. Principal Place of Business

14540 SW 136 St.,

3. Mailing Address

14540_SW 136 St.,

Suite, Apt. #, etc.

Suite, Apt. #, atc.

L

FILED
Apr 17,2001 8:00 am

ecretary of State

04-17-2001 90109 038 ***150.00

AR --iy;:_ﬂt-

l

[l

|

|

DO NOT WRITE IN THIS SPACE

i

SIRGANY, JOSEPH K. J
15141 S.W. 164TH TERRACE
MIAM! FL 33187

)

N/A

Ste.#106 Ste.#106

City & State City & State 4. FEI Number 59.2045052 Applied For
- -Miami, FL 33186. .. .| Miami, F1_33186_ : Not Applicable
Zip Country Zip Country - " - S - - $8.75 Additional
5. Certilicate of Status Desired a - ;
33186 Dade 33186 Dade Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

—  N/A
N/A

City

i

Zip Code

FL

(NOTE: Registered Agent signature reguired when reinstating)

9. This corporatign | eligible to satisfy its Intangible
Tax filing regduirgment and selects to do so.

\ FILE NOW!!! FEE
(]

y 2001 Fee will be $550.00

IS $150.00

10. Election Campaign Financing

Trust Fund Contribution,

$5.00 May Be
Added to Fees

UZ32is9

of the corporation or the receivegeof trustee #mpowered tg

dfe and t

gport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

.c/////cv’/
/ /Dale/

Daytimea Phone #

(See critefla gfi back} O Make Check Payable to Department cf State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me PSD [ Dakete e Ol Change [ Addiion | &
HANE SIRGANY, JOSEPH K. J NAME =]
STREETADDRESS | 15141 S.W. 164TH TERRACE STREET ADDRESS 3
CITY-ST-2IP M[AM] FL CITY-ST-2P @
TITLE [ Delete TITLE O change  [J Addition %
NAME NAME

_ | STREET ADDRESS | L o STREET ADDRESS

= 'EITYfST-ZIP [ P e - ITH TS S The e —Clw:rﬁ:z‘l-ﬁ' -]~ ~ e ETE 2 b e i T L e = s esari e, -
TITLE [ pelete THLE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TNLE O pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIY-$T-21P CITY-$T-21P
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-21P
13. [ hereby certify that the information supplieg with this filing daes nolealify fgr the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemgeeTepdrt is true and A al my signature shall have the same legal effect as if made under oalhy; that | am an officer or director



