e
FILED

o
2002 UNIFORM BUSINESS REPORT (UBR) . B
May 19, 2002 8:00 am?
1. Emity Nems Secretary of State .
TOP SPEED TRADING CO. 05-19-2002 90181 018 ***150.00
Principal Place of Business Mailing Address
3990 SHERIDAN STREET, SUITE 108 3990 SHERIDAN STREET. SUITE 108
HOLLYWOOD, FL 33021 - b HOLLYWOOD FL 33021 .
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
. 65-0905274 Not Applicable
7 - »
AP | Coudty | ZP N P - =—i<5.. Gertificate of Status Desired--. - [£]- - $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LIBERATORE’ MICHAEL JOSEPH Street Address (P.O. Box Number is Not Acceptable)
1401 BRICKELL AVE
STE 300
MIAMI FL 33131 City FL | ZpCode
R
8. The above named eﬁ1ity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
:é Signalure, typed or printed name of registersd agent and litle if applicable. (NOTE: Registered Agent signatura reguired when rainstating} DATE
. M - N . . . . '
9. This corporation is eligible to satisfy its Intangible FILE NOWI!t FEE IS $150.00 10. Election Campaign Financing $5.00 MayBo |-
Tax fling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) G Make Check Payabie to Depariment of State
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE DPC 1 Delete TINE [ change O Acdition §_
NAME PEREIRA DE REZENDE , JOAO LUIS NAME 3
sTReer ADDRESS | 3990 SHERIDAN STREET, SUITE 108 STREET ADORESS g;
CITY-8T-2IP HOLLYWOQOD FL 33021 CITY-ST-2IP u
TITE O oelete TILE [ ¢hange [ Additicn ?3:
NAME NAME
STREET ADDRESS STREET ADDRESS
SCITY-5T-2P - R Lo Aeeees o~ oo . RoomesTe | _ o _ . .
TILE (] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2iP Ty CITY-ST-21P
TMLE T T : ‘ _ O elete TITLE [ change [ Addition
NAME oL . HAME :
STREET ADDRESS | ¢ STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE [ Datete TME (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-3T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
13."1,héreby Eérify,that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! furlher certify that the information
-, indicated on this report or supplemantal 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 director
Laf théicorporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
m,changed‘,gr_pn an attaghnent with an address, with all other like empowered. ]ae_o Wg
R AN Tty s g o R
SIGNATUR ILALA AL K | i /0p &
; aytime Phong #




