FILED
2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #  P99000029782
1. Entity Name 04-23-2003 90201 035 ***150.00
TOP LEVEL APPAREL INC.
Principal Place of Business Mailing Address
(/0 BROAD AND GASSEL C/0 BROAD AND CASSEL
201 S. BISGAYNE BLVD.. SUITE 3000 21 §. BISCAYNE BLVD.. SUITE 3000
ORISR g
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
650924461 - [Not Appicanis
Zip Country e Country 5. Cerlificate of Stalus Desired [ 9B-79 Additional
Fee Required
6. Name and Address of Current Registered Agent ) ) " 7. Name and Address of New Reglstered Agent

Name

B & C CORPORATE SERVICES, INC.

Streat Address (P.O. Box Number is Not Acceptabls)
201 S. BISCAYNE BLVD.

SUITE 3000

MIAMI FL 33131 City FL | ZrCoce

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 of registered agent.

SIGNATURE

Sigrature. typed or pgplRe nfme of registered agent and title it applicable (NOTE: Registered Agent signatura required when reinstating) DATE
. 4"
% o
FILE NOWI!! FEEMS $150.00 ‘ T
T, 9. Election Campaigh Financin i
Atter May 1, 2003 Fee":‘,'»!'" be $550.00 Trust Fund Ccfntrigbution ° O fig?o"é?;f °
Make Check Payable to Florldzg‘ Department of State
10. +“\OFFICERS AND DIRECTORS | 52 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
e sD H (3 elete TIMLE [IcChange [ Addition
NAME WAKSMAN, SAMUEL NAME
street ADDRESS | 201 S BISCAYNE*BLVD STREET ADDRESS
CITY-ST-2Ip MIAM! FL 3313 CITy-§T-71P
me, ol _ 3 Delete e [ Change (] Adition
NAME L GE| NAME
STREET AUDRESS : STREET ADDRESS
CiY-sT-2P CITY-ST-2IP
TiLE o - O Delets ~ TLE Tt [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-$T-21P
TITLE [ pelete TITLE [1Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5i-7IP CITY-$7-2IP
TITLE [ Gelete TITiE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-5T-7FF
TMLE O pelete TILE (D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 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 trustee empowergd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Bleck 11 if
changed, or on an attachmentamth an address, withffall other like empowered.

ARANA TAL

SIGNATURE: AHAT Unie ReGUIRED %[2 iaﬁ @5)8690@%

/ ?bNATunE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

" AV 9060220

CR2ED34 (10/02)



