FILE NOW: FILING FEE

FILED

AFTER MAY 1ST1S.$550.00

Mar 05 1998 8:00am
o A : S
1998 W D|V|S|0S:ccf)?&:|=;:fmows S ecretary Of State

DOCUMENT #

1. Corporation Name

TOPS PLUS, INC.

F25266 (0)

A AT

Principal Place of Busingss Mailing Address

MIAMI FL 33186 MIAMI FL 33186
us us DO NOT WRITE (N THIS SPACE
3. Date Incorporated or Qualified
2, P 1 Pl 2a. M d 4 593{413113981
. Pringipa! Place of usiness a. Mailing Addrpss . FEI Number Applied For
;l / pn q 3 LS W IQ&AV(’ ;E] @,/a 9 ‘fO SL\) [a& AU‘Q K9-2070021 Nol Applicabla
ita, Apt. ¥, elc. ite, Apt. #, ala.
’_l e ™ v At o 5. Certificate of Status Desired O $8'75 Additional
22 " 27 Fee¢ Required
City & State F‘/P Ciy & State * EO 8. Eloction Campaign Financing $5.00 May Bo
?3] ;EI ! Trust Fund Contribution Addad to Fees

;]2§5’&(0 EICOUQWDOJ_Q 2_9_1 Zipg}f&(a

;I Counth M_Q 8.

Thig corporation owas or has paid the current ysar Intangible

Parsonal Property Tax due June 30. Yos No
9, Name and Address of Current Registered Agent 10. Neme and Address of New Reglsterad Agent
VACCARO, URSULA J 81| Nams
10531 S.W. 118 ST. 82| Suoel Address (P.0. Box Number Is Not Accepiable)
MIAMI FL 33176
83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 ang 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered

office or registered agant, or both, in the Stale of Florida. Such change was autherized by the corporationy's board of directors, | hereby accapt the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE

Signature, typed o printed name of registered agent and filkc | applcatio. (NOTE: Registered Agont signature fedquited when remnstating) DATE ~
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TILE VPPT CJotene 11TLE [ I Change [T Addition | =
NAME VACCARO, URSULA J 12 NAME §
sTheeT aDoRess | 10531 SW 11 8 ST H 13 STREET ADORESS &
CITY-ST-21P MIAMI FL 1A CITY-ST-2P o
TITLE ] bECETE 21 TILE [Tchange [ addition |©
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CTY-ST-21P 2, 4CITY-§T- 2P
TLE [ DELETE 31 TNLE [T Crange ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34.DTY-5T-2P
TmE T DELETE 41 7MLE [JcChange [T Addition
NAME 4 2 NAME
STREET ADDRESS 43 5TREET ADDRESS
CITY-ST-ZIP 44 0ITY-§7-20
TITLE | EE 5.1 TLE Ul Ghange L] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 1P 5.4 CITY-5T-2IP
e [T pELETE 6.1 TLE I change [T Addition
NAME 6.2 NAME
SVREET ADDRESS 8.3 STREET ADDRESS
CITY-8T-1Ip 64 CITY-ST- 7P
14. | hereby certify that the information supphod with this filing does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the information

Biock 12 or Block 13 if CT ed, oronana achmer\wwlh an address.

ANas X

AL AL ISP~

indicated on this annua!l reperl or supplemental annual 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 diractor of the corparation or the receiver or Irustae empowerad 10 execute 1his report as required by Chapter 807, Florida Statutes: and that my name appears in

AYn £Ar A1 4D

N2AL~A 12}

%.3T Qe



