FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

[N

FILED

DOCUMENT #.

1. Entity Name

P95000028832

T0P SHOP IMPORT & EXPORT, ING.

DO NOT WRITE -_—IN'_‘THIS_. SPACE -

2. Principal Place of Busrness 3 Malhng Address

9373 FOUNTANBLUE BLVD

19373 FOUNTANBLUE BLVD

Sujte, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN TI-.H_S SPACE

DO NOT 'WI‘?ITE
~ INTHIS SPACE

BERNARD H.BRYANT

K-227. K=227
City & State - T : - _City & State . 4. FEI Number Applied For
MIAMI, FL [ - MIAMT, FL.. . »°. . 65-0571383 Mot Aopiicanie
Zip i Country . Zip . . Country o ) . $8. 75 Additional
33173 . . Us- 33172 - ] s - 5. Certificate of Status Desnred g Fee Required
) : . = 7. Name and Address of Current Reglstered Agenl
Name

Street Address (P.O. Box Number is Not Acceptable)

/ﬂ/)

847 NW 119 STREET STE # 205

€Y MIAMI

-FL | #°%*%3168

8. The above named entily ts this glatgm

SIGNATUF///WI

t for the purpose of changmg its reg\s!ered office or regastered agent, or both, in the State of Florida.

O\ - zq o2.

or pnmen name/f regisy

1ed agent and mrelrapplicable o

(NOTE Registerec Agent signature required when reinstating}

-DATE

.- 9. Thwsﬁorporahgn is pligible to & its In pg[bfe i .T. J_a"xg?r :da:‘ﬁ'layl:ee':lese;:S?:g -00 10. Election Campaign Fmancmg $5.00 May Be

- Tax .H:ng requirempnt and elects to > " Amended UBR is $61.25 ™~ - Trust Fund Comnbutlon Added to Fees

(See criteria on bck) Make Check Payable to Department of State_ . : .

11. 4 OFFICERS AND DIRECTORS . . ot \
mme PSS | SILVA, CRISTIANE e’ .

NAME 9373- FOUNTAN,_.BLUE BLVD STE # K-227 NaME . L - :

STREET ADBRESS ) STREET ADDRESS : : .
CITY-ST-ZIP MIAMI FL 33172 B C'TY,-S?-Z‘P ‘ ) - s "_‘ I 4 s -
TITE PERES,” FLAVIO. o TTE L. S
NAME : NAME - - e A
sTReeT ancress | - 9373 FOUNTA BLUE BLVD STE # k- 227 sreeTaoRess | C L ] - Lo >
CITY-ST-2IP MIAMI, FL 33172 CITY -87-21P ) Lo .

TITLE . TITLE - < — < S .

NAME . T NAME o Lo .' E
RSTREET ADDRESS STREET ADDRESS ' ~ 'Y 3 -
Strvstze |- - T orv-ste f DO NOT WRITE '

£ R ‘
'ﬁlﬁ.g ; IR s T e .~ "IN THIS-SPACE :-

STRESTADDRESS | -+ it el § smeer dnoness i D R
Cr-s7-zp - : o - - § iv-sT-ze -

1 T e TRE . :T .

Chake T oL S K

-stesrapoAess [T - - T - - ’ - .} sineeTacosess . - LS

crveszes .| el T - o 0 ovestze ' -

L ) - L - TLE“ - - -

HANE i . : N T , i ST

STREET ADDRESS N T STREET ADDAESS .

CIy-sr-ze N B LR /) CITY-SF- 2P )

13. | hereby certify that the infogmati
- indicated on this report or Edppl
of the corporation or the ivdf or trustee &

© atiachment with an addrefs{ withl all ojber like

SIGNATURE:

supplied with this fllmg dges
ental report is trde and agEughte agg that my signature shail have the same legal effect as if made under oath; that | am an officer or direclar’
is report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an

mpowgred.

{ quality for the exemption stated in Sec

d to

tion 119.07(3)(i), Florida StatUtes. | further certify that the information |

o\ /?ﬂ/aa

i

flGNATURE ANDTYPED OR PﬂINTtﬁd NAME OF SIGNING l}ﬁ{ICER OR DIRECTOR

Dattime Phone #

May 21, 2002 8:00 am
Secretary of State

05-21-2002 91215 027 ***150.00

CRACNYIAR {13101Y



