~ - - C e —— . - -

' FILED :
2003 FOR PROFIT CORPORATION g
[ ]
UNIFORM BUSINESS REPORT (UBR May 05, 2003 8:00 am ;
DOCUMENT #  P02000066742 O Secretary of State |
1. Entity Name 05-05-2003 90363 018 ***150.00
TOP NOTCH LOGISTICS, INC.
Principal Place of Business Mailing Address _
3830 SW. 104TH CT. 3830 S.W. 104TH CT.
MIAMI FL 33165 i - MIAMI FL 33165
2. Principal Place of Business 3. Mailing Address ‘ "I‘IIH ”l "”l ”I” IIW "m "W "“I ””I I”” m” Hm “M lm
Suite. Apt. #, stc. : Suile, Apt. #, ste. [ CHEGK HERE IF MAKING CHANGES
City & State ’ City & State 4. FEINumber , . ) . - Applied For
4 — 20 yé '?'fﬁ Not Applicable
Zi 1 b Zi Cou - i
® Country ® nry 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
— Name . .
S o~ ER A A = = e - - —.
RODRIGUEZ’ JORGE Street Address (P.O. Box Number is Not Acceptable)
3830 S.W. 104TH CT.
MIAMI FL 33165
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florica, | am familiar with, and accept
the obligations of registered agent,
SIGNATURE - - . - - - - e
. Signature, typed or printed name DWI and l\[li'll applicable. (NOTE: Registered Agent signalure required when reinstating} DATE
/.
AﬂFIII'“E N‘?vzvtit!;a !;EE $150.?‘;g 00 9. Election Campaign Financing $5.00 may Be
erway 1, ee wi ) Trust Fund Contribution. | Arlded to Fees
Make Check Payable te Floride Department of State
10. OFFICERS AND DIRECTORS | 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE [ change [ Addition | &%
NAE RODRIGUEZ, JORGE NAME : 2
STREET ADDRESS 3830 Sw 104TH CT STREET ADDRESS ;r:
CIFY-ST-2IP MIAMI FL 33165 CITY-57-2IP 8
— al
nhE O Delete TITLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-ST-21P
TLE [ pelete e R {7 change [ Addition
©ONAME - NAME
STREET ADCRESS STREET ADDRESS
CITY-51-21P CITy-§T-21P
TITLE - O pelete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip CITY-51-2IP
mE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITy-8T-721P
TITLE, [ Delzte TITLE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
12. | hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Saction 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gn régs, with all other like empowered. K fff Nfé
. 17 -
Z DU RS S Y-1q-03 (}f ’
SIGNATURE: __- AL S Ay i
D OR PRINTED MAME OF Si8NING o‘?tsn OR DIRECTOR Date Caytime Phone #



