(

+ 2001 UNIFORM BUSINESS REPORT (UBR)

DOCLMENT # F25266

1. Entity Name

TOPS PLUS, INC.

12940 SW 122
us

Principal Place of Business

AVE

MIAM! FL 33186

Mailing Address

12940 SW 122 AVE
MIAMI FL 33186
us

2. Principal Place of Business

3. Mailing Adcress

FILED
ecretary of State

04-20-2001 90178 042 ***158.75

"ok 42!

ARG

TR

So_™m 2 SAMRK
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
 City & State =T T T~ |7 City'&State - —'4:-FE+~Numberr—59;20"¥m21 Agplied:For ..
SO M < S am < i Not Applicabie
Zip Country Zip Country ' " : $8.75 additional
< A* M e S AMSK !5. Certificate of Status Desired V Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
VACCARO, URSULA J
Street Address (P.O. Box Number is Not Acceptable)
10531 S.W. 118 ST. ;
MIAMI FL 33176

City

Zip Code

FL

SIGNATURE

8. The above named entity submits thi

DX w&

o CC GAD

tatement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

)

4- T~ 0|

Signature, typed or printed name of n}qijarad agent and title if applicabla,

(NOTE: Registered Agent signature required when reinstating}

DATE

FILE NOW!! FEE IS $150.00

3 Apr 20,2001 8:00 am

8. This corporation is eligible to satisfy its Intangible . . \ A
Tax filing requ[rementg and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 Eri;:'cplzrijaggi',?;uzgs neing fgquohé?ésae
(See criteria on back} O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. | ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
ME VPPT O] Delete TILE Ochange [ Addiion | &
NAME VACCARO, URSULA J NAME g
sTreeT aooRess | 10531 SW 11 8 ST STREET ADDRESS 3
CITY-ST-2P MIAMI FL CITY-ST-21P @
TILE ] Detete TITLE [ Change [ Addilion %
NAME NAME

| STREET ADDRESS - _ . STREET ADDRESS

T omvsrze - o CY=3T-2IP =
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TNLE [ Defete TITLE [T Change  [J Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP - CITY-ST-2IP
TTLE [ Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-21P CITY-$T-2P

changed, or on an attachment with an address, with all othgr like empowered.

SIGNATURE: \N&»&w\ .

c_Ccoard

13. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Sect_ion 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name app?s in Block 11 or Block 12 if

29

2 -7 0] 233-3)3)

SIGNATURE AND TYPED OR PREJTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytirg Phone #




