2003 FOR PROFIT CORPORATION

FILED
May 01, 2003 8:00 am
Secretary of State

UNIFORM BUSINESS REPORT (UBR)

‘DQSNUM ENT# PQ2000093449

TOP NOTCH DEVELOPERS CO.

04-14-2003 30216 027 ***150.00

Mailing Address
10441 NW 28 ST #103
MIAMI FL 33172

Principal Place of Busingss
10441 NW 28 ST $100
MIAMI FL 33172

L B

2. Principal Place of Business 2. Mailing Address

Suite, Apt. #, atc. Suite, Apt. ¥, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
71 09053 95 Not Applicable
“P Country zp Couniry 5. Certficate of Status Desited [} 98-7 Additional
Fee Required
T~ 6. Name and Addrass of Current Reglsitered Agent — -~ . [ _- .. _7..Nameand Addroas of Now RogisteredAgent—___ ___ _ |,
: mtE e e mmmeatm. e - Narme
SuH TR e e Sl - - G SRRt A et e
T, JOSE J Street Address {P.O. Box Number is Not Acceptable)
10505 SW 52 TERR
MIAMI F1, 33185
City FL Zip Code

d office or ragistered agent, or bioth, in the State of Florida. | am fariliar with, and accept

8. The above named entity submits this statement for the purpose of changing its regist

qfa‘i/o"a

ona ks o

{NOTE: Registered AQerd signaiure racyuited when mingtaling)

¥ DAYE

FiLE Row!l! FEE 1S $150.00
Attar May 1, 2003 Feewill ba $550.00
Make Check Payable to Flo!'ida‘Department of State

4. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added te Fess

10. © " ORFICERS AND DIRECTORS - 1. ADDITIQNS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _

TITLE P N O Delete — [ Crange DMd@ 8

NAME SARUT, JOSEJ . ° NAME .- S
J sweer aonress | 10505 SW 52 TERR® STREET ADDRESS g
ore-st-ze |MIAMIFL 33165 Ty ST-2P N g

TTLE Lo 0 petete e > [ Charge Mmmm g

NAME S HAME NalveL SARNIER TO

STREET ADDRESS ' . siecTapoesss | 7O 74 Al 0D B3 e oS

oy-51- 29 ' CITY-ST-7P hsrn, FC B3/7.2. _

TLE {7 pelete TITLE Ochange  [7'Audition

NAME- —  —p-—— s TS T e HAME ~ooz f v o - . T e .

STREET ADDAESS b STREET AD e i Y

CITY-ST- 2P N omy-st-ap

TnE [ Delee Tme O change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CTY-ST- 2P GITY- ST 2P

TmE [ petete TLE OJchange [ Addilion

NAME HAME

STREET ADDRESS STREET ADDRESS

LIy~ 51-29 CITY-SE-2P

TE 3 pele THLE Ocrangs [ Addition

. NAME NAME

STREET ADORESS STAEET ADORESS

CITY-57- 2P CTY-51- 2P

12. | heraby certify thal the information supplied with this lil \'ng
indicated on this rgpart or supplemental report is true an
of the corporation or the receivar or rustee emgp

ap 3 ., with all other like empowerad,

does nol quallfy for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the informalion
accurate and that my signature shail have the same laga! effect as if made under oath; that | am an officer or director
ered (0 execule Nis report as tequired by Chapter 607, Florida Staiutes: and thal my name appears in Block 10 or Block 11 i

Prone #

q/o"‘QS
Daa 1 T Dhylna




