2001 UN!FORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # FQ3087 Apr 30, 2001 8:00 am
1. Entity Name t f St ‘t
TOP QUALITY FINISHERS, INC. ecretary ol state
04-30-2001 90113 005 ***150.00
Principal Place of Busingss Maiiing Address
27680 NW 122 ST 2760 NW 122 ST
1754 BIARRITZ DRIVE 1754 BIARRITZ DRIVE
MIAMI FL 33167 MIAMI FL 33167
us us
Suite, Apt. #, otc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apptiesd For
59-2214758 Mot Applicable
Zi Count Zi 1 i
© umry ® Gountry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SABOYA’ CASIMIRO A Street Address {P.O. Box Nurniber is Not Acceplabie)
1754 BIARRITZ DRIVE
MIAMI BEACH FL 33141
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registerod agent, or both, in the State of Elorida,
SIGNATURE
Signatee, toed o printed rame of feg-stersd agen end L f app cabe {NOTE. Registerad Agent s gnaturs reqguired when -ainsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI FEER IS $150.00 10, Flect A e
Tax fling requirement and elocts 10 do 50, fler MAY 1, 2001 Fea will bs $550.00 0. Flection Gampaign Financing $5.00 ay 8¢
G e ' M Trust Fund Contribution. O Added to Fees
{See criteria on back) | Wzke Chack Payable to Departmant of Siate
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 1 Delete TILE [l Change [ Addition
e SABOYA, MARIA E NAME
STREET ADDRESS 1754 BlAHH'TZ DR STREET ADDRESS
CITY-ST-7IF BOH. L CITY-ST- 2P
TITLE PD [ Delere TILE [C] Crarge [ Additicn
N SABOYA, CASIMRO A M
STREET EDDRESS 1754 B!ARF“TZ DR STREET 2D0RESS
CITy-S1-21P M]AMI BCH FL CIIY-5T7-2IP
TITLE D [ Deete TITLE [J Change [ Actition
NAKE SABOYA, SARA MAME
STREET ADDRESS 1754 BlARRITZ DR STREET ADCRESS
SITY-8T-2IP MIAMLBCH FL CITY-ST-2IP
TITLE O Delete TITLE [ Crange ] Additicn
NAME NAME
STREET ADCRESS STRZET ADDRESS
CITY-S7-ZIP Cliv-S1-2P
TIFLE 1 Delete TILE (J Change [ Adgitiar
NAME NAME
STREET ADORFSS STREET ADDRESS
CITY-S1-2¢7 CITY-5T-2IP
TATLE [ Deate TITLE [ Change [ Acdition
HAME HNAME
STREET ABDRESS STREET ADGRESS
fITY-ST-2IP CATY-5T-71P |

13. | hereby centify that the informalion supplied with this filing cices not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 furlhar certiy that the nfarmracion
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or diractor |

of the corporation or the receiver,or trustee empowercd loexecute this report as required by Chapter 807, Florida Statutes; and that my name appears n Block 11 or Block 211 |
changed, or on an attachment ,yam address, with ali gthef like empowercd. !

!
1 — — ! i ’ s .
. - N/ ~ S R L P Ny Al 50T
_ / L P il DI TN C/\[/l CZ/ ; ITRAS
SIGNATURE AND TYPED OR PRINTED NAME OFBIGNING OFFICER OR DIRECTOR ) Date Taytirie S

wnsaa g

CR2E034 (10/00)



