R |
FILE NOW: FILING FEE AFTER MAY 1 I3 $225.00 -

| COMPOTATION - ARk, FLononDEPARIMENT OF STATE
- # y

) b : é- Sandra B. Mortham
ANNUAL REPORT SRR Secretary of side '
19906 \Qﬁ@“‘t_ﬁﬁa:/ PIVISION OF CORPORATIONS

DOCUMENT # M33182 (0)

1. Corporation Name

TOP V. ENTERPRISES, INC.

A0 R

Principes Place of Business Mailing Address

5299 NE 2 AVE 5299 NE 2 AVE
MIAME FL 33137 MIAMI FL 3337
3. Date Incorporated or Qualified | 3a. Dale of Last Report
06/05/1986
I 2. F;;i'lt:i;,zél Flace of Busincss B T 2a. Mailing Address 4. FEI Number Applied For
) . 26] 59-2705085 Not Applicabie
o Suite, Apt b, elo | Suite, Ant. ¥, etc. 5. Gertificate of Status Desirad /{ $8.75 Additional
2?[ e 27 Fee Required
| Gy & State City & State 6. Election Campaign Financing 0 $5.00 May 8o
23 e 28] i Trust Fund Contribution Added to Fees
7 __ Gountry | I Cauntry B. This corporation has liability. for intangible tax under s 199.032,
24[ o 25] . 291 —S—O-I Florida Statutes £ ¥~ Yes ﬁ
ome._.__ 5. Name and Address of Current Reglstered Agent 10. Name and Address &t New Regisiered Agent
81| Name B
' EDELMAN, STUART J VQ,EC{) IL/eW
! ' 82| Street Address {P.0. Box Number is Not Acceplable)
815 PONCE DE LEON BLVD.

CORAL GABLES FL 33134 & 4 e 7”
Y500 L) /82 ree
84| City . . 85| Zip Code
o . Pl pm FL [*| 4555¢
. 3 tatutes, the above-named corparation submits this statement for the purpose of changing its registered office
isleesd agent, g Vi Ol Florida Such chan, ag authorized by the corporation's board of directors. 1| haraby accent the appy as regisiered agent. 1 am

farmiiar vath, and @2t : AifQ;m\\ 607.0505-F lorida ?ﬂutes z j{
P O o tined agwl A0 W Happicable & NOTE Pagstered Agent Bt requned wher: reinstatiog! - / paty T ot

S GNATUHE

g BT En prntes —

[12. T OFNICERSAND DIRECTORS 13, ADDITIONS/CHANGES TO OFF :1CERS AND DIRECTORS IN 12 §

T D D) DELEiE TATmE CiChange  [J Addtion |

A VERDI, HECTOR 12 Hanse 3

s aess | 4500 NW. 183RD STREET 13 STHEL ADDRESS o

Gy 51 2 MIAMI FL 7 140ITY-ST-ZIP E
o A 1) T [C] DELETE 2 1TIME [ Change [J Addilion |©

o VERD!, MARIA 22 NAME

s oness | 4500 NW. 183RD STREET 23 STREFT ADURESS

Cry s oo M'AMl Fl—_ o - 24CITY-ST-21P

1'TLE [JDELETE 3 1TILE [ Change [} Additon

[T 32 NAME

SIHEET ATLREYS 33 STREET ADORESS

Gl - 5E- 21k - e R RALY-ST-2P P e o e

TF T I T oeLee 41 TTLE _::.L‘JL"§“§I | G | ';j’[-‘i. g [1 Addilion

e 42 NANE 035‘] /360104 2--0T ¢

SIFEE ADRESS 4.3 STREET ADDRESS #AF208. 75
ervestpe o 44 CITY-5T-2P

Wi ) DELETE 5 1TILE [ Change  [J Addition

[FRbA 52 NAME

SIRLET AR 53 STREET ADDRESS

Cy Slri'!i b . . . 54 CiTy-51-2ip

Tinr [] DELETE & 1TiTLE [0 Crange [ Addiiion

NaMF 67 NAME

SIMELATDHE S 63 SIREET ADDRESS

iy S1-AF o E4CITY-§7-2IP

14, | do haroby cerify that the infarmation supplied with this filing ts voluntarily Turrishad and does not qualify for the exemption stated in Section 119.07{3)(k}, Florida Statutes. | further
cztfy that the information indicated on this-gnnual report or supplemental annual repor is true and accurate arkl that my signature shall have the same legal effect as it made under
cath. that | an an officer or dreg oration or the receiver or trusteo empowered to execute this report as required by Chapler 807, Florida Statules; and that 1y name
appeatsan Block 12 or Block 4r on an attachmen i an address.

SIGNATURE: B ‘ AEANS TYPED OR PRINTED ﬂMdsiiéﬁh’dﬁﬁﬁécﬁﬁ CoTmmTm (}% : { ‘%al- [Qj‘ aﬂ\[gtnfpﬁ:-ay ;;/ #




