FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 01. 2002 8:00 am
DOCUMENT #  P0O1000058590 ecretary of State

1. Entity Name

TOP AMERICAN DISTRIBUTORS, INC 04-01-2002 90160 032 ***150.00
Principal Place of Buginess Mailing Address

334D NW 4TH 87 3340 NW 4TH ST

MIAMI FL 33125 MIAMI FL 33125

P i R AT

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE

Sure DS

Qbral (aples FL| 5 "5 11225] NotAppieabe

AY  £80E610

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an ofiicer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
EIT other like empowered.

changed, or on an attachrgent with an address, with
SIGNATURE: /E & e it g Vowoi. Rsvieve /-10-9Z _3p5476- 3050

RAME OF SIGNING OFFICER OR DIRECTOR Date Daviime Phone #

Zj C Zi Ik it
iy ountry ® Country §. Certificate of Status Desired O $8.75 Addltlonal
—3? I a LL { ) E; Fee Required
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent
. Name
B e ———— = DT DT o e e e e — | oA e e ey = e et S e Se T e |
PEHEZ’ RAMIRO J Street Address (P.O. Box Number is Not Acceptable)
145 MADEIRA AVE STE 315 -
CORAL GABLES, FL 33134
City FL Zip Code
8. The above named entity sybmits thisz/zv\?a the purpose of changing its registered office or registered agent, or both, in the State of Florida.
N - -~ 0
SIGNATURE A - ladd 2
- Signature, Iyperfr Perted nan‘vef rbél's rad aga/ufand title if applicabls. (NOTE: Registered Agant signature required when reinstating} DATE
4 f
.§. This corparation is ehglbé to satisfy its |htangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 may B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See criteria on back) O Make Check Payable to Department of State '
i1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP [ Defete TILE O Charge I Addition | 5
NAME AGUIRRE, RAMON NAME =)
staEeT Apaess | 3340 NW 4TH ST | STREET ADDRESS 3
GITY-ST-2IP MIAM! FL 33125 CITY-ST-2IP @
Jud
TTE v [ Delete J| rme O change ] Addition | &G
NAME ASHUH, SARAH A NAME
STREET ADDRESS | 3340 NW 4TH ST STREET ADURESS
CITY-ST-2P MIAMI FL 33125 CITY-ST-2IP
TITLE [ Delata TITLE [J Change [ Addition
NAME NAME
~ STREET ADDRESS [ - T e e - ’ STREET ADDRESS—|~ * - -
CITY-5T-21P CITY-ST-2IP
TMLE 3 Delete TITLE {0 Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete THLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 3 Dalete 1ITLE {J Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$T-2IP




