2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 23, 2003 8:00 am

DOCUMENT #  P02000056907 ecretary of State

1. Entity Name 04-23-2003 90190 009 **%150.00
J & § TOP VALUE INVESTMENTS, INC.

Principal Place of Business Mailing Address
4121 NW 189 TERRACE 4121 NW 183 TERRACE
MIAMI FL 33055 MIAMI FL 33055
Suite, Apt. #, etc. Suite, Apt. #, etc. Q/CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For

p3'0 SO </ 6 ’7 Not Applicable

2ip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
~|"Namg~ T D :
N .
BROWN' SHERRIVONNE L gﬁ\ Street Address (P.O. Box Number is Not Acceptable)
18520-MW-67FH-AVE-ART234 ¢4} 2) L a0/ ie,r‘ra(_é

MIAM-FE-33046 Miami FL 33,58

City FL | Zip Code

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

oyt Zrsre | Shererisonmts e Bnut 3/

Signgture, typed or printed name of registerad agant and titigfil applicable {MNOTE: Registered Agent signature required when reinstating) DATE
g

2
FILE'NOW!!I! FEE IS $150.00 ) o
Atter May 1, 2003 Fee will be $550.00 e rn oo g 35,00 May Bo
Make Chech*Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
TITLE Vi“ e "p/\.c_S/'q/Q,gj" [ pelete TITLE [ Change ,E Addition
NAME e LoursSsa/F NAME
SREETADDRESS | 4js 2/ A e / QG Terrac < STREET ADDRESS
CITY-5T-21P Ml"(ml' J = 230 5“ S’ CIiY-S§T-2IP
TILE Pres, qd _é’ e 5 palete TIE MChange T Acdition
NAME Sherer Vo€ J. grou)m NAME
SREETADORESS | &fy2 0 ALe / §9 Terra € $TREET ADDRESS
CITY-ST-2P T = 232 08 3 CITY-ST-2IF
TINLE / [ Detete TILE (O Change [T Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
me 1 Delete TALE [Ochange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2P
e [ Delete me O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TILE O pelete TITEE [CJchange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(1), Florida Statutes. | further certify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmept with an acdress, with all other like empowergd.

SIGNATURE: YA/ aAi 2 Ureats 7

i <
ED OR PRINTED N. Daytims Phone #

[ VI 1V

CR2E034 (10/02)



