s 4,

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entily Nama

TOPS PLUS, INC.

F25266

Principal Place of Business
12040 SW 122 AVE

MIAMS FL 23168

us

Mailing Address
12040 SW 122 AVE
MIAMI FL 33186
us

2. Principal Place of Busingss

3. Malling Address

FILED
May 29, 2002 8:00 am
Secretary of State

04-29-2002 90026 041 ***158.75

MR TAR AT

Suite, Apt. #, atc, Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
‘City&-State:  ~- --w-e- e oo City&Slste 4. FEI Number Applied For
DR Sl »'4'-"“59...80.7@21_- - __|Not Applicabls.,
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Namo and Addreas of New Registered Agent
— — _—— e A e T — = - MNarrg ——= = - i - e —_— i e B e n i

VACCARO, URSULA J
10531 S.W. 118 ST.
MIAMI FL 33176

Strest Address (P.0. Box Number is Not Acceptable)

City

Zip Code

8. Tha above namad entity submits this statement for the purposs of changing its registered office o reglstered agent, or both, in the State of Florida.

o\ \) & ccaro—

SIGNATURE

Signature, typad of printed nd@remodw and titte il applicable,

{NOTE: Rag!

Agant sig

required whan

>-20-02

9. This corporation is eliglble to satisty its Intangible
Tax filing requirerment and elects to do so.

FILE NOWH! FEE IS $150.00
After May 1, 2002 Fea will be $550.00

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07
indicated on this report or supplemental reporl is true and accurate and that my signature shal
-'of the corporation or the receiver or trustee empcwered 10 execute this report as required by

. thanged, or on an attachment with an address, with all other like empowered.

SIGNATURE REQUIRED

3}, Florida Statutes. | further certity that the information
| have the same legal efiect as if made under cath; that | am an officer or director
Chapter 607, Florida Statutes; and thal my name appears in Slock 11 or Blogk 12 #f

SIGNATURE:

SIGHATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTGA

\\r.\) GeCLy=59-02

(See criteria on back) O Make Check Payabie to Department of State
11, OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me VPPT 0 elpte ME Ccmange [ addition | S
NAME VACCARO, URSULA J HAME [
sTaeeT Aponess [ 10531 SW 11 8 ST STREET ADDRESS §
crr-sr-ze  [MIAMI FL CITY-5T- 2% 5
TITLE O petete me O Change [ agdition | O
NAME NAME
., STREET ADDRESS STREET ADDRESS
7 CMY-ST-2P . . - e e e CITY-5T-2%,. . | . B A1
5 TME 3 Delete TME [ change [ Addition
_"'NAME : St P ———e e ez MGMMME. o e B A e i =
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-$5- 2P
TME [ oetete TLE [T Changs ] Addition
NAME A HAME
STREET ADDRESS | ~ * STREET ADORESS
CITY-5T-2P CY-$1-29
TLE 3 pelete TME D changs [ Addition
NAME NAME
STREET ADORESS SYREET ADDRESS
CITY-ST- 2P CITY-51-21p
TME O Deleta TIIE Clchange [ Addition
NAME - NAME
STREET ADDRESS STREET ADORESS
CTY-ST- 7P CITY-5T-21P




