2002 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT #

1. Entity Name

TOP FLIGHT MARKETING INC.

P99000059062

Principa! Place of Business

2263 N.E. 164TH STREET
NORTH MIAMI FL 33160

Malling Address

2263 NE. 164TH STREEY
NORTH MIAMI FL 33160

FILED
Mar 18, 2002 8:00 am
Secretary of State

03-18-2002 90061 025 ***150.00

MLV KA

ny

A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number 65‘0976966 Applied For
Not Applicable
zp Country Zp Couniry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name N ’ -
Foss' C Street Address (P.Q. Box Number is Not Acceptabls)
2031 NE 163 ST

NORTH MIAM! FL 33160

City Zip Code

FL

8. The above na

d erftity s%ls tIs staternent for the purpose of changing its registered office or registered agant, or bath, in the State of Florida.

Siqnature, typed or printed na e of registered agent‘énd title it applicable. {NOTE: Registered Agent signature raguired when reinstating)

SIGNATURE

DATE

9 ThIS corporatlon is"eligible to satlsfy its Intangible

FILE NOW!!! FEE IS $150.00

- Taxiling requirement and elects to do so. ARer May 1, 2002 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be
Added to Fees

{See criteria on back) N

Make Check Payabie to Department of State

Trust Fund Centribution.

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ oelete TITLE [ change  [_] Addition
"NAME FOSS, CARL ' HAME

stweer anoress | 2263 N.E. 164TH STREET STREET ADRESS

cry-st-ze | NORTH MIAMI FL 33160 CITY-ST-ZP

TITLE 3 Delete TITLE [ Change  [] Acdition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-S8T-2IP CITY-5T-2P

TME - = Lt — -Clpetete - = =|f e -~ - -~ " [Odcharge T Addition
NAME NAME

STREET ADDRESS STAEET ADBRESS

CITY-$1-21P CITY-§7-21P

e ] Delete TITLE O change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-57-2IP

TILE [ belete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O teleta TITLE [ Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

ualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify thal the information
curate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the informagien supplied with this filing d
indicated on this repert or sughlegnental report is true and
of the corporation or the regéiver pr trustee empowered
changed, or on an attachi

SIGNATURE:

Cate Daytime Phone #

!@u}runbﬁun TYPED hR PRINTED NAME OF myﬁme orFlcen OR mnsémn

CR2E034 (9/01)



