——“
- "2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TOP MODERN, INC.

PO0000100980

Principal Place of Business
7902 N.W. 36TH STREET
SUITE 211

MIAMI FL 33166

Mailing Address

7902 NW. 36TH STREET
SUITE 211

MIAMI FL 33168

2. Principal Place of Business 3. Meailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

Feb 17,2003 8:00 am
Secretary of State

02-17-2003 90238 040 ***150.00

AR

[J CHECK HERE IF MAKING CHANGES

a

City & State City & State 4. FEI Number Applied For
65 1054248 Not Appiicable
4p Country P Couniry 5. Certificate of Status Desired $8.75 aaiitional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name ?4‘ )

Yaloles- Jotll .

1

FILINGS, INC. L
% 3732 NW. 16TH STREET -

Street Address (P.O-Box Number s Not-Acceptabia) -~

FT. LAUDERDALE FL 33311-4132

7902 Mw 2 e

2V

City ///bm

F

FL

iSEVIAA

the abligations of registered agemt.

SIGNATURE

8. The above named entity submits this statement for the purpase of changing its registered office or regislered agent, or both, in the State of Florida, | am familiar with, and accept

Signature. typed or printad nama of registered agent and tils it applicabie.

(NOTE: Registered Agent signatura required when reinstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00 ;
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TITLE [Jchange [ Addition
NAME VALDES-VALLE, ANA HAME

sTreer aooaess | 7902 N.W. 36TH STREET SUITE 211 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33166 CITY-ST-2IP

TITLE 3 Delete TITLE O change [ Adcition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE [ Delete TImE [ Change ] Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-20P _ CITY-ST-ZIP

me T T T pelste TTmE . T TR -0 T - [J Change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TiTLE . - [ Delete TTLE ) ~ [I'Change [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2P

TE . O pelete TITLE [ Change 7] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CImy-Ss1-ZIP CITy-S1-2IP

ith all othegtike pmpgwered,

LAUIRED

changed. or on an attachment with an address,

SIGNATURE:

12. | hereby cerlify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07
indicated on this report or supplemental report is true and accurate and {Rat my signature shall have
of the corparation ar the receiver or trustee empoyered 10 execute this reporl as required by Chapter

% Lo A

3)(i), Florida Statutes. | further certify that the information
the samne legal effect as if made under cath; that | am an officer or director
607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

ICER OR DIRECTCOR

/ Date /

Daytima Phone #

L o TP Yol

CR2E034 (10/02)




