"

- 2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 {10/00)

o7
[ ]
DOCUMENT # K04881 Mar 05, 2001 8:00 am
1. Entity Name SeCl’eta f S
TOP SHOP, INC. ry of State
03-05-2001 90288 020 ***150.00
Principal Place of Business Mailing Address
8735 S.W. 136TH STREET 8735 S.W. 136TH STREET
MIAMI FL 33176 MIAMI FL 33176
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §G-9596331 Applied For
) : Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ $8'75 Addiiional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e me e s m TRl ol T iene, . Name.- . - e e . - 2
LONEY, L ELISE Street Address (P.O. Box Number is Not Acceptable)
12705 SW. 95TH CT
MIAMI FL 33176
City FL Zip Code
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
Signature, tlyped or printed nama of registered agant and title it applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
. . o . "
9. ¥h|sf<.:rorporatlgn is ehtg|b|: t? sa1|sfyc|1ts Intangible At Fl:.\.‘EA;NI.'O‘JzV..! FEE ES. $1 50.000 o 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. er » 2001.Fee will be $550. Trust Fund Contribution, [0 AddedtoFees
{See criteria on back) 0 Make Check Payable to'Department of State
1. OFFICERS AND DIRECTCRS | 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME P O Delete TIMLE [JChange [ Addition
NAME WILLIAMS, JULIETTE NAME
sTREeT ADDRESS | 9221 RIDGELAND DR. STREET ADDRESS
CITY-ST-Z7P MIAMI FL 23157 CITY-57-21P
TNLE 0 O pelete TILE [ change [ Addition
NAME WILLIAMS, FEUIPE NAME
STREET ADDRESS | 13542 SW 179TH ST STREET ADDRESS
omv-sT-2P | MiAMI FL 33177 CITY-ST-2IP
. TImE i — JOoeete. . . fome | . - ‘ O change [ Addition
NAME LONEY, L. E HAME T T
STREET ADDAESS | 12705 SW 95TH CT STREET ADDRESS
CITY-ST-ZiP MIAMI FL 33176 CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE O petete TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ pelete TILE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP j omv-sr-zp
13. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.67(3)(1), Floriga Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation 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 Block 12 if
changed, or on an attachment with an address, with all other like empowered. ’
SIGNATURE: __ /- &/3’?/ 6031 777- 5385
SIGNATURE AND TYPED OR PRINTED NAME OF SIgHING OFFICER OR DIRECTCR / Dj(a \ 7" Daytime Phane #
+ :



