2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

SOCUMENT #  F25266 % Secretary of State
. Eniity Name ' 02-21-2003 90255 049 ***158.75
TOPS PLUS, INC. '
rincipal Place of Business Mailing Address
12940 SW 122 AVE 12940 SW 122 AVE
MIAMI FL 33166 MIAMI FL 33186 ] -
; . RN
2. Principal Piace of Business 3. Mailing Address .

Suite, Apl. #, etc. o ) Suite, Apt. #.-Stc, ) L [ GHECK HERE IF MAKIN(_B CHéEIEES

City & State City & State 4. FEI Number Applied For

59-2070021 / Not Applicable
Z Country Zie Counlry 5. Certificate of Status Desired 'd ?g‘ggql‘ﬁ?:;ﬁo“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VACCAHO’ URSULA J Street Address (P.O. Box Number is Nat Acceptable)

10531 S.W. 118 ST.

MIAMI FL 33176

’ City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, inthe State of Florida. |am familiar with, and accept
the obligations of registered agent. '
R

P

SIGNATURE — :
S_i'gnamre.'. typed or primad name of registared agent anc title if applicable. {NOTE: Registered Agent signature required when rainstating} DATE
- - FILE NO_,W_,‘.!!.;;FEEJS_$15D.00 R - T o o 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. - QFFICERS AND DIRECTORS F ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 13
L VPPT Ol oeste [ TME Préesident D change [ Addition o
wwe v | VACCARO, URSULA J A vaccaro, Ursula J =
sreer aooress | 10531 SW 11 8 ST siecTanniess |1 OO DI s W nd st g
onv-st-ze | MIAMI FL oz (Miami, FL 3317 §
e [ Detete e vice President O orange DX Adoiion | B2
NAME NAME Cervone, Peter ©
STREET ADDAESS sreeeraocess (127 34 Sw 209 Lané
CITY-5T-ZP ov-srze |dami, Fle 331717
e O Detete TILE Seor O*Wfa O change ‘m Addition
HAME NAME cervoné, revioe
STREET ADDRESS STREET ADDRESS lOS'b ‘ swW 1 IB“ +
CITY-§T-2P crv-srze |Miame, FL 3817w
THLE [ pelete TTLE [J Change ] Acdition
~HAME . - o
STREET ADDRESS §TREET ADORESS
CITY-ST-2P CITY-ST-2IP
TITLE O velete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE O oelete TITLE M change [ Acditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2iP

12. | hereby certify that Ihe information supplied with this filing dees not quallfy for the exemption stated in Section +19.07(3)(i), Florida Statutes, | further certify that the information

indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the: corporation of the receiver or trustee empowered o execute this report as reguired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

changed, or on an attachgnent with an addzgss, h all otheﬁ empowered.
\ NI ) S T AN -
SIGNATURE: NINE, N)EaRICIASIAT |

SIGNATURE AND TYPED OR Pmm‘g)&ms OF SIGNING OFFICER OH DIRECTOR Date Daylime Phone # J




