2002 U‘NIFORM BUSINESS REPORT (UBR)

1
FILED :

[ ]
DOCUMENT #  P99000024699 Msay 22, ZOOZf g;(’? am
1. Enty Name ecretary of State
BUILT-TOPS, INC. 05-22-2002 90119 002 ***150.00
Principal Place of Business Mailing Address
7955 NW 54 STREET 7955 NW 54 STREET
MIAMI FL 33166 MIAME FL 33166
2.é>rincipal Fiace of Business 3. Maling Address ., ”""I" "I ,IIII III"II"I II"“I"”I"I "I” I|||I lmlmll "“ |||!
-
(848 S. D e Huy 1849S S.DAxIE Yy
Suite, Apl. #, etG, 1 Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
129 Py} !
City & Statg City & State, 4, FEl Number Applied For
Mya he JFL. A, L. 650904545 Not Applicable
ip Country Zip Caunt " . $8.75 additional
| 3% ls....) b A _ 53 s D.n%re 75. Certificate of Status Desired O Fee Required ]
6. Name and Address of Current Registered Agent ) ' 7. Name and Address of New Registered Agent i
= Name
WALKER, CHRIS Street Address {P.C. Box Number is Not Acceptable)
18402 SW-89 PLACE
MIAMI FL 33157
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
Signature, typad ot printed name of registered agent and titla if applicable (NOTE: Ragistered Agent signature requirad when reinstating) DATE
9. Ihisfﬁprporatic.m is e\itgiblde tc: sa[\tistiyciits Intangible FILE NOW!!I FEE ES. $150.00 10. Election Campaign Firancing $5.00 May Be
ax fling requirement and elects to da so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P XDBME e RS venT O changs [ Acdition | 5
HAME WALKER, PATRICK HAME CHRASTIAN W 8:..\(&? 3 &,
et
sTReET AnoRess | 18402 SW 89 PLACE swerrooness 18407 S.wW, £ Placs 3
crv-stze | MIAMI FL 33157 crv-seze | Mieewmn, L. 33157 i
o
TITLE VP ] Defete TILE [J Change [ Addition | O
NAME LLAMA, JOSE JR NAME
STREET ADDRESS | 32161 SW 103 STREET STREET ADDRESS
CITY-ST-7P MIAMI FL 33186 CITy-ST-2iP
TILE S ﬁ‘bélete TITLE 5 4CE-TAite) [T Change [ Addition
HAME WALKER, PATRICK NAME SRS A OJALKE T
stheer anoress | 11345 SW 133 CT seer aooness [¢ £ %02 Jouy. £9 VlacE
crv-st-2¢ | MIAMI FL 33186 o stze [ Malacvwal, FL . D 31 7
TITLE O Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TITLE ] Delete TITLE [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
13. | heraby certify that the information supplied with this filing doss not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signaturgsfizll Pyve the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee e 1o execute this report as requirgd by Chapter 60Z.Elorida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an a i 'other ke empowered.
CGrlErine '@QM\DW‘: N g L{[ ( ( )
SIGNATURE: ___ Qi s (UAOD@SHl 7 |\ A 0, Q5| L (%9193 91yA
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT Dae ¥ 1 " Daytine Phone #




