-

R FILED
2001 UNIFORM BUSINESS REPCORT (UBR) May 23, 2001 8:00 am

DOCUMENT # £ 290000 53YsY | Secretary of State

1. Entity Name
Top Shelf Cabinetriy; - Ihe. 05-23-2001 91167 023 ***150.00

Principal Plac: of Busingss Mailing Address

2111 NW 79 Avenue
Miami, FL 33126

2. Principal Place of Business 3. Mailing Address 7 7 1 1 7 8

Suite, Apt. +, etc. Suite, Apt. #, stc. DO NOT WRITE [N THIS SPACE +
City & State City & State 4. FEI Number Appligd Fork:
65—-0925994 Not Applicable
z i t it
P Country Zip Country 8. Certificate of Status Desired O $8.75 Additional
Fee Reguired
. — 6..Nama and Address of Current Ragistered Agent - —— 4= = 7.-Name and Address of New Registered Agent— — —— e f—
Name '
Shelby Smith
Street Address (P.O. Box Number is Not Acceptable
2111 NW 79 Avenue ‘ piavte]
Miami, FL 33126
City FL Zip Code
8. The above r amed enlity submits this staternent for the purpose of changing its 2gistered office or regisiered agent, or bath, in the State of Florida.
SIGNATURE
€ gnature, tyoed or prnied name of registered agent and lille it applicable. (NOTE degistersg Agent signature required when rainstabng) DATE
N = g B SRR T =1 o e T [ —_——— T — = v | e
9. Thlsfgorporzatrgn is eligible i? satisfy its Intangible FILE NOWI] IFEE ISI"$;5':Q.50§) " 10. Election Campaign Financing $5.00 way Be
Tax lling revurement and elects to ¢o so. After MAY 1, 200 { Fee will be $550. Trust Fund Contriouton. ] Added to Fees
(See criterig on back) O . Make Check Payah:l 1 _toﬁDeparthPt of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
e D/P [ Delete TIfLE O] Change (T Acdition | &
. . . -
Kave Shelby Smith HAME -
CTREE {od
SRS | g557 SW 211 Terrace ST 3
CIFY-ST-2iP Miami . BT 33189 CIFY- i
T7iE / . Q Detele TITLE U|'Q eﬂ.Sl&‘ .,:f ] Change ﬁAnldiliun ?)i
NME D/V . HAME Y. 5-‘{5%“-! .
sireooress | Casey Smith STREE ADDRESS 1655 50/ (04 (T Apt 10D
Cify-51 2P 1\5%557 ,SW_21 1 ,Terrace G -57-7P Meaun] £C 332)%0
T i)qa/.%uu. 7 ITr >oTod ) @ Dalete TILE 3“@ /Trmsuw’ ) | E;hal{gs B g A.r\d-itio'r-]
NAME John Bryant - NAME {ouis - Schigase ‘w . 'i_.
STREET ADDRESS STREET ADDRESS L - :
CliY-ST-2P 9220 sW 105 Street CITY-$T-2IP fo®3 "5 2,6 . P zo2
| Miami FL—33176 Mowns L2370
TLE D/V f _ ¥ Delee TITLE [ Change [ Aodition.
NAME Jack Bryant NAME
SYIEFT ADDRESS 16400 SW 84 Court STAEET ADDRESS
CHY-SI1-2IP Miami , FL 33157 CITY-$7-21P ,
TILE D / S ~ 34 Detete TIFLE [ Change 1 Addition
NEME Tracy Clark HAME
STAEET ADDRESS 0525 SW 144 Street STREET ADDRESS
Ciry-51 21P Miami, FL 33176 CITy-S§1-2IP
TIiE (1 Delete TITLE [ Change [ Addition
REME NAME
STREFT ADDRESS STREET ADDRESS
CITY-SI- 21P CITY-ST-ZiP

13. | hereby ceridy that the information supplied with this filing does not qualify for i & exemption stated in Section 113.07(3)(}), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my sigsmiure shall have the same legal efiect as if made under oath; that t am an officer or dirsctor
of the corporation or the receiver or fstee empowgred to execute this report ar Fajhired by Chapter 807, Fiorida Statutes: and that my name appears in Biock 11 or Block 12if
changed. or n an attachment with, ail other like empowered. '

SIGNATURE:

9///20 B SIY QST

NATURE AND TYPED OR 7INTED NAME OF SIGNING OFFICER OR 'IRECTOR Date Daytime Fliong #

o



