2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UB Apr 07,2003 8:00 am

DOCUMENT # G45075 ecretary of State
1. Entily Name / 04-07-2003 90731 029 ***158.75
TOP-HITCH ENTERPRISES, INC.
Principal Place of Business Mailing Address
9750 N 'W 79 AVE 9750 N'W 79 AVE
HIALEAH GARDENS FL 33016 HIALEAH GARDENS FL 33016
I I IRV IRREREID
Suite, Apt. 4. etc. Suite, Apt. # etc. 00 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied Far
59—2293238 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent - - 7. Name and Address of New Registerad Agent —
. Name
MARCUS’ ALAN K ESQ o Street Address (P.O. Box Number is Not Acceptable)
1320 S. DIXIE HWY
SUITE 1045
CORAL GABLES FL 33146 . oy FL [Zrcos

8. The above named entity su!‘a]"niré",this statement for the purpose of changing its registered office or registered agent, or both, In the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

-

SIGNATURE P
.. Signature: typed or p(imad name of registered agent and tile {f applicatle. (NOTE: Ragictered Agent signature required when reinstating) DATE
« _FILE NOW!! FEE 1S $150.00
) B . i ign Financi
Atter May 1, 2003 Fee will be $550.00 Tt om0y 500 ey oe
Make Check Payable to Florida Department of State '
10. 'OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE PDS sorChange [ Addition
NAME SAN ANASTASIO, MARIA HAME San Anastasio,Maria
sTReeT ancress | 8100 WEST OKEECHOQBEE RD. STREET ADDRESS
CITY-5T-21P MIAMI FL_ 33016 CITY-8T-21P 10355 N.W. 133rd st.
il : Hialeah Gardens, Fl1 33018
TILE § . ' X 31 pelete WLE ) Change [ Addition
NAME "MARCUS, ALAN K i
sTreeT ADORESS | 1320 S. DIXIE HWY, SUITE 1045 $TREET ADDRESS
CiTY-8T-ZIP CORAL GABLES FL 33148 GITY-ST-2IP
THLE B ) O Delete FITLE O change [ Addition
NAME T NAME . : -
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-ST-2IP
ILE - a [ oelete TITLE [ change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP : (ITY-ST-21P
TIMLE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CTY-ST-2IP
TILE [ Delete 1MTLE [ Change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){(7), Florida Statutes. | further certify that the infarmation
indicated on 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 afficer or director
af the corporation ar the receiver of trustee empawered to executa this repaort as required by Chapter 607, Fiorida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an ?ress. with all other like empowered.

i

SIGNATURE: 7 ST DEORED swmmnso _O¥liles (305) S52-9250

SIGNA‘W«RE{A/ND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
7

TFOL P I

Al

CR2E034 (10/02)



