¥

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

~Top

—

(Wwo

PO0000G 1030 |

0.8, Tue., o

Frincipal Place of Business

40 N.C. Terrade
Fort Jauderdate, .

Meiling Address

e PO Bex 18383
west Palm Beach, /.

FILED
Mar 29, 2001 8:00 am
Secretary of State

(03-29-2001 90933 001 ***150.00
03-29-2001 90933 002 ****%8 75

333 334l6
2. Principal Place of Business 3. Mailing Address 6 6 4 7 9
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65 - O q 8’ 6 Q l Not Applicable
Zip Country Zip Country 5. Ceniificate of Status Desired $8'75 .ﬂ_\ddilional
Fee Required

6. Name and Address of Current Registered Agent W

7. Name and Address of New Registered Agent

Name

Torgev Qlovandee. Dollbeg

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

42817 Carree Sheet

Jedle Worth, 3. 3344l

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE W
Signapee typer

rintad nama of ragislerad agent ancitle i ap

02-/3-0f

MNOTE. Ragisterad Agent signature required when reinslating)

DATE

9. This corparation is eligible to satisfy its Intangible
JTax filing requirement and elects to do so.

{See criteria on back)

FILE NOWHL FEE IS $150.00
on o ATter. MAY 1, 2001 Fee willbe $550.00 .. . .
. Make Check Payable to Department of State

10. Election Campaign Financing
— —Trust Fund Contripution!

$5.00 May Be
T AddedtoFees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE Press + 3 Delete TILE () change (O dditon | S
NAME O HF‘ PR ”Hg NAME pay
STREET ADDRESS 5160 R] lH Ch C&na_‘ STREET ADDRESS 3
WY est Polm Deach, . m=yis | o i
TMLE \fCe- Preardard [ Delete :.:;i {J Change  [J Addition &
NAME .
STREET ADDRESS ‘I;P'Na.‘P;Rle inER pﬂhN KC STREET ADDRESS
CITY-ST-2IP LJGO m Beoch = /. =z s | st

STME- - T P EGSUrE -~ . o= O Delete TE _ [.change__ [ Addition
NAME Jorge Jose :bollbeﬁ NAME
STREET ADDRESS |, - N R STREET ADDRESS
CITY-ST-ZIP dae Werth, 3. = ayal CITY-ST-218
TITLE O pelete TILE - [ Change  [J Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-28P
TILE {1 Delats TMLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CTY-ST-7P CITY-5T-2IP
TITLE [ pelete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$1-ZIP

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 1

indicated on this report or supplemental 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
of the corporation or the receiver or trustee empowerad to execute ihis report as required by Chapter 607, Florida Statules: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other lik

SIGNATURE: 1 /22 c/

o Pres . ole.t

19.07(3)(i), Florida Statutes. | further certify that the information

SIGNATURE WT\’PED ‘OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Data Daytime Phona #




