2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000002493

1. Entity Name

TOP GRADE CONSTRUCTION, INC.

“

Principal Piace of Business

18425 NW. 2ND. AVE.
STE 305
MIAMI FL 33168

Maling Address

18425 NW. 2ND. AVE.
STE 305
MIAMI FL 33169

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90350 018 ***150.00

EA AT I TT N

RTINS TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FElNumber 650805614 Appliad For
Not Applicable
Zi Ci z t iti
F ouniry w Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LIFTER, BENNETT M
18425 N.W. 2ND. AVE Street Address (PO, Box Number is Not Acceptable)
MIAM! FL 33169
City E;n Zip Cede

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

Signature, wped or prirte name of regisioree agent and e il 2pp cabe

(NOTE: Registerec Sgont signaiure reguired ween reinslating)

CATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reqguiremeant and elects 1o do so.

FILE NOWIH FEE IS $150.00

10. Elsction Campaign Financing

Adter MAY 1, 2001 Fee will be 5550.00

$5.00 May Be

{See criter'a an back) [ Make {>heck Payabie o Deparimeint of Siais frustFuna Contribution. Addedto Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11
TITLE D ] Delete TITLE "] change  [] Addition
NAME LIFTER, BENNETT M NAME
strerr sooness | 18425 NJW. 2ND. AVE. STREET ADDRESS
OITY-ST-2P MIAMI FL 33169 CITY-5T-7IP
L i [ Delete TITLE {JCrangz ] Addition
NAME NAME
STREET ADDRZSS STREET ADDRESS
CIY-SI-2P CIry-7-2P
TITLE T Delete TIELE [ Change [ Additia-
HAME MAE
STREET ADDRESS STREET ADDRESS
CIY-5T-ZiF 2ITY-ST-2IP
MI1LE O elete TFLE i Change (7 Additien
MAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-24 eIy -T2
TITLE (3 Delete TILE [ Cha=ge [ Additen
HAME NARE
STRELT ADDRESS STRELT ADDRESS
CITY-5T- 24P GITY-ST-21P
TITLE [T palex TLE T Change [ Addition
HAME Nk
STREET ADDRESS STREET ADDRESS
CITY-5T-2iF oITY-S1- 2P

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 thal the information
indicated on this report or supplemental repart is true and acourate and that my signature shali have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my namc appears in Biock 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered, , )
R g 2}
#[17/e/ Aog 659 5500

SIGNATURE: 7Y e N

SIGNATURE AND TYPED OR PRINTE( NAME OF SIGNING OFFICER OR DIRECTOR Nete

CRZ2E034 (10/00)



