2000: UNIFORM BUSINESS REPUHT (UBHKH)

DOCUMENT # P99000059062 FILED
t Sty Neme Jul 19, 2000 8:00 am
TOP FLIGHT MARKETING INC. / Secré fary of .S ta ?e
07-19-2000 90009 023 ***550.00
Principal Place of Business Mailing Address
2263 N.E. 164TH STREET 2263 NE. 164TH STREET
NORTH MIAMI FL 33t€0 NORTH MIAMI FL 33160
T S AT
Suite, Apt, #, etc. Suite, Apt. #, etc. _ DO NOT WRITE IN THIS SPACE
City & State City & State 4 Fﬁl)hgmbebq 7 [ﬂ q / Appiied For
: — ,96 -ﬁ Not Applicable
| TR Countzy. =|=<ip- AT CouRtly e ?C;niiicate of Status Desired_ = ﬁ?g'.ggmga;ﬁﬁi:;h

6. Name and Address of Current Registered Agent 7. Name and Addregs of New Registered Agent

FOSS, CARL e ?0 o) ﬁﬂ)? / )
2263 NE. 164TH STREET IS W E VB S e

NORTH MIAMI FL 33160 /
SN LN FL B0

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatuss, typed ¢ printed name of registared agent and ke If apnlicabla. {NOTE: Registered Agent signature fequired when reinstating} DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Eloct _ .
. tion Campalgn Financin

Tax filing requirement and elects to do so. Atter SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund C:nt:?bution. s O fgﬁq;’;z?g

{See criteria on back) 0 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11+
THIE D C Delete e O3 Changg - 1 Addition |-
NAME FOSS, CARL NAME
sierapoRess | 2263 NLE. 164TH STREET STREET ADORESS
CITY-ST-7IP NORTH MIAMI FL 33160 : GITY-§T-2IP
TMLE 1 Delete TILE Ochange ) Aadition
NAME NAME

T s . %
STREET ADDRESS-| . - - STREET ADDRESS

TS, o = f e v e v e o e il - P e e ie—
mn-ST-‘i‘u‘r‘**: —— — CITr=ST=2tF— D - -
e - - - - T 07 Delete TITLE . (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 3 ).
: sT-2p™ sLai

cy-s7- CITY-$1:2IP
TILE O3 Delete “TITLE [ change [ Addition
HAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-11R CITY-ST-2P
TE ‘ O Delete THTLE ' [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ' J Delete TITLE [ cChange  [] Addition
NAME . HAME N ’
STREET ADDRESS STREET ADDRESS
CITY-$T-7P A . GITY-ST,

indicated an this report or sughblemegtal report is tr
of the corporation or the recgiver or Fustee empowbifd to execye t
changed, or on an attachmght with an address, wiiyfall other likf e

13, [ hereby certify that the informafion s}pplieé with thigfliihg does not quglity for the ?énpuon ated in Section 119.07(3)(), Porida Statutes. | further certily that the information

b And accurale agfd that my sifinature shall have the same legal effect as if made under oath; that | am an officer or director
L report as réquired by Chapter 607, Florida Statutes; and that 7name aghbears in Block 17 or Block 12 if

s v /130 Gend

Dar?r ’ Daytime Phone #
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