FILED

2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

ecretary of State

04-28-2003 91453 021 ***150.00

DOCUMENT # P00000010801

1. Entity Name

TOP TWO U.SA,, INC.

Principal Place of Business Mailing Address

1413 SW. 11TH TERRACE PO BOX 18383

POMPAND BEACH FL 33069 WEST PALM BEACH FL 33418

2. Principal Place of Business 3. Mailing Address H"Hlll m "m I|“| |||” ||"| ||m I|m ”l” III” m” “m u“ I".
Suite, Apl. #, elc. Suite, Apt. #, elc.

[0 CHECK HERE iF MAK&-CHANGES

City & State City & State 4. FEI Number 65'0981621 / Applied For

Not Applicable

Zp Country ap Gountry 5. Cerlificate of Status Desired [ 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent. . — =~ ~~=|se .- = e - ~~7= Name and Address of New Registered Agent-- - — -~
Narme
ALTER, CARL Street Address (P.O. Box Number is Not Acceptable)
1413 SW 11TH TERRACE
POMPANO BEACH FL 33069

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obrligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signatura reguired when rainstating) DATE
FILE NOWH! FEE IS $150.00 o
J 8. Election Campaign Financin
\ After May 1,2003 Fee will be $550.00 Trust Fund Coﬁﬂr?burion. ’ | f(%:gictlohlliisa ¢
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE™ ™ O pelete TITLE [ Change [ Addition
NAME DOLLBERG, JORGE JOSE NAME
svaeeT ancress | 5160 PALM BEACH CANAL RD. STHEET ADDRESS
orv-st-ze | WEST PALM BEACH FL 33415 CITY-ST-21P
TITLE b O belste TITLE [ Change  [C] Addition
HAME ALTIERI, CARL NAME
staeer aporess | 1413 SW. 11TH TERRACE STREET ADDRESS
om-st-2¢ | POMPANO BEACH FL 33069 e RomrsTEP. . | - - - - - =t
TITLE O pelete THLE : [ Change  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME [ pelete . TME [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 1 Detete TITLE O change [ Addition
NAME NAME
" STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-$7-2IP
TLE [ pefete TTE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemanial 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 trusles empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my n ppears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other itke empowered. E 4_-590 "2‘.10‘5

SIGNATURE:

Datirne: Phone #

Ul Loy

nv

CR2E034 {10/02)



