2000 UNIFORM BUSINESS REPORT (UBR)

FILED

ngUMENT # F25266

ty Name

TOPS PLUS, INC.

, Sgp 06, 2000 8:00 am
B\ ecretary of State

08-03-2000 90033 015 ***150.00
09-06-2000 90087 046 ***400.00

] prncipal Place of Businass Mailing Addiress

12340 SW 122 AVE 12040 SW 122 AVE
MIAME FL 331686 MIAMI FL 331666215
i Us us

2. Principal Place of Business 3. Mailing Address

s ¥ N

LA AR AR ARG

Suite, Apl. ¥, alc. Sulte, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

.
.

City & State City & State 4. FEI Number mz Applied For
) ) 56-2070021 Net Applicable
2ip Couniry Zip Country . . $8.75 Additional
5. Cartuflcate of Status Desired [} Fee Required
6. Name and Address of Current Regisiered Agent 7. Neme and Address of New Registered Agent
—_— s e e, oName e VT [ — S
VACC‘RO' URSULA J Street Address {P.O. Box Number is Not Acceptable)
10531 S.W. 118 ST.
MIAM! FL 33176

City

FL l Zip Code

SIGNATUR; Mﬂx Q Q_Q(_(U\-D

8. The above named enlity submits this statement lor the purpose of changing ils registered office or registered agem, of both, in the State of Flonda.

1= 3D ~ 090

Signatura, typed or prnied w rTl;lgr.d agent and itie £ appicabla.

{NOTE: Registoret Agent sgnatume reQuered when réinktating)

<7
9. This corporation ie eligible to satisly its Intangible

FILE NOW1t! FEE IS $150.00

10. Election Carnpaign Financing

$5.00 May Be

Tax filing requirement and eiects 10 do so. After MAY 1, 2000 Foe will be $550.00 Trust Fund Coatriputior. Added 10 Faes

{See crilerla on back) O Make Check Payable 1o Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTQRS IN 11 N
TLE VPPT 1 petete T C]cChange [ Addition §
HANE VACCARO, URSLILA ) WAME 2
STREET ApoREss | 10531 SW 31 8 ST SIREET ADORESS §
omv-s-2P | MIAMI FL R CITy-S1- 2P 5
e ; O Delere e O] Change 3 Addition | O
NAME MAME
STREET ADDRESS STREET ADDRESS
Ciiy-$7-aP CITY-51- 2P
TITLE £ Celete TLE [ Chinge [ Addition

[hame e — e - N g s sy m——— o e —_—

STREET ADDRESS STREET ADDRESS . ]
OOST-UP ] ol o e T = e e+ e BETSTIR f e el Lo Ll e el ER RTE G - -
TITLE 1 Gelete TITLE (I changs ] Addition
NAME HAME
STREET ADORESS STAEET ADORESS
CITY-ST- 1P CIty-SI-7P
e O Delete TME O Change [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CIry-S7-2P
TME O Delete TIRLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-S1-21P GITY-§1-7P |

13. | heraby certify that the information supplied wilh this filing does not qualify 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 trug and accurate and that my signature shall have the same legal etfect as il made under oath: thal I am an officer or direclor
of the carparation of the receivar o trustee empawered Lo execute this report as requirsd by Chapter 807, Florida Statutes;

empowered.

Jo_CCOAD

and thal my name appears in Block 11 or Block 12

N\ - ao;o-o 305 -A%3+313

changed, or on an altacgmenl with an addess, mh\allother I
LS!GNATURE: NN,

SIGMATURE AND TYPED OR PHIWE OF SIGNING OFFICER OR DIRECTOR

Davtime Phons 8 '




