2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # Jul 09, 2002 8:00 am
bttt P01000118319 Secretary of State
KITCH-TOPS, INC. 07-09-2002 90017 034 ***150.00
Principal Place of Business Mailing Address
6750 SW 156 CT 6750 SW 156 CT
MIAMI FL 33193 MIAMI FL 33193
2. Principal Place of Business 3. Mailing Address . H“""l ”|||| ”|I" "mllm ||’I| ”"I ”I" ull””" Mlmm m}
Sﬁite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
50 :') V Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
) Fee Requirad
6. Name and Address of Current Hegtstered Agent 7. Name and Address of New Reglstered Agent
- bl -t T Name -
ANGEL TABOADA, ROSENDO Street Address (P.O. Box Number is Not Acceptable)
6750 SW 156 CT
MIAMI FL 33193
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. [NOTE: Registered Agent signatura required when reinstating) DATE
9. _'Il:h\s;-cnrporalit.)n is eligiblg tc; sallsfycljts Intangible A F"E"E N?W!" I::EE |Sm$;850;505(:) 00 10. Election Gampaign Financing $5.00 May Bo
ax filing r§QU|rement and elects te do so. fter May 1, 2002 Fee w $550. Trust Fund Contribution. 0 Added to Foes
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE O change [ Acdition
NAME ANGEL TABOADA, ROSENDO NAME
STREET ADDRESS | 6750 SW 156 CT STREET ADDAESS
CITY-ST-2IP MIAMI FL 33193 CITY -8T-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-ZIP
me : [ pelete TME L o . {Jchangs [} Addition
NAME = T T e st e e n o s T B S ) i
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$T-ZIF
TTLE O pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-87-2IP
TITLE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TIILE [ Delste TITLE [ Change  [1 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP

13. | hereby certify that the information supplled with this filing does not guality for the exempiion stated in Section 119.07(3)(i), Florida Slatutes. | further certify that the information
indicated on this report or supplement regoc-is frgef and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
st execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
./ 4

ST Pl 2/ AToA  Tlo-PSERT TS

YTED NAME OF SIGNIHG OFFICER OR DIRECTOR Dala Daytime Phone #

\z;-

CR2E034 (9/01)
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