2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K91860 Apr 13, 2001 8:00 am
TOP JOB MAINTENANCE, ING. . ecretary of State

) 04-13-2001 90078 023 ***150.00

Principal Place of Business ) Mailing Address

8182 SW. 490 ST 8182 SW .
MiAMFTL 33157 M 57

I

2. Princgll Place of Business 3. Mailing Address “"‘lm I’l |||| m” |l|“|’|" ‘"‘

1 SW A3 Teer F157 S0 A3 Teed

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE INTHIS SPACE
City & State City & State 4, FEI Number 65.0123856 Applied For
Mg FL migm / FL . Not Applicable
Zp Country ép Country . , $8.75 Additional
: 5. Certificate of Status Desired | :
3 6 Igﬁ us A 3 l%’ci u‘s A Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
S T ) - x. T e R SR T S -1-Namg e -- R -
ROQUE, NELSON

| A { FL | ™55 ¢9

8. The above named epflitysubmits thi€ktaterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
/

o forjg—"  PPes /D Nelson Koau £ 4-9-01

CR2E034 (10/00)

SIGNATURE
) Signature/;paﬂ or printed name of rﬂfﬁsrad agent and tile if applicable. (NOTE: Ragistered Agant signature required when reinstating} DATE
. Thi ion is eligi isfy i ngi FILE NOW!!! FEE IS $150.00 - . L .
9 _Trh|sf<_:|prp0ratpn is elwiglblg uI) setms:fy;lts Intangible Ao e NOWH TEE meb S 0o 10. Elestion Campaign Financing $5.00 May o
axiiing rgqunremen and elects to do so. er ! e * Trust Fung Contribution. O Added to Fees
(See criteria on back) : d Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TITLE . Ochange [ Addition
NAME ROQUE, NELSON NAME
STREET ADDRESS | 8182 SW 180 ST. STREET ADDRESS
CITY-ST-7IP MAMI FL 133157 CITY-ST-2IP
THLE [ pelete TINLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-S51-2IP
TITLE [ Delete THLE [Jchange O Addition
,NA.ME o e T el - Tem—— NAME haannd Rt L T e T Rl L e ==
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ pelete TITLE [ Change £ Adgition
NAME NAME
STREFT ADDRESS STREET ADDRESS
GiTY-ST-2IP OITY-5T-2IP |
TITLE O pelete TME [JcChange [ Addilicn
NAME NAME
STREET ADDRESS STAEET ADDRFSS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME ! ’ NAME
STREET ADDRESS - [l STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
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 cath; that | am an officer or director
of the corporation or the receiver or Jrustee emp red {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altacthres th all cther like empowered.
SIGNATURE: ~Le— Fros Y/3/0) 305 905-2492
WL sfémmy(s AND TYPED G F) D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #




