2002 UNIFORM BUSINESS REPORT (UBR)

-

DOCUMENT #

1. Entity Name

TOP TRECK, INC.

P00000049667

Principal Place of Business

6955 NW 52 STREET STE 201 D
MIAMI FL 33166

Mailing Address

6373 BAY CLUB DRIVE
APT 4
FORT LAUDERDALE FL 33308

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

|
FILED ;
May 28, 2002 8:00 am}

Secretary of State

05-28-2002 90707 012 ***150.00

AR ARV

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-1024184 Applied For
Not Applicable
Zi Count Zi Countr iti
P v P Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. v e amy . Narme
= R UL T S e TR T e M { e et e e a t T M e e = R — AT i [
MASSO’ ALFREDO i Street Address (P.C. Box Number is Not Acceptable)
6955 NW 52 STREET STE 201 D
MIAMI FL 33166
City FL Zip Code
a.(,,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.
<
SIGNATURE
Y] Signature, typed or printad nama of registered agent and titls if applicable. (NOTE: Registerad Agent signatura raquired when reinstating) DATE
.- 9.-This corporation.is eligible to satisfy its Intangible _ | . .. FILE NOW!!! FEE IS $150.00. ) N . ) N
" . i ; - - =1~ 10, Election-G n-Financing - : vBe ™| ™
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 TrustIFun dagsrilr?bution 9 fﬁ'ﬁﬁohggfe
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPY ] Delete THTLE O crange O] Addition | S
NAME MASSQ, ALFREDO NAME 3
STREET ADDRESS | 6955 NW 52 STREET STE 201 D STREET ADDRESS . FOS
orv-st-ze | MIAMI FL 33166 CITY-ST- 2P e o
o
TILE sT- O pelete TITLE (Clchange O addition | G
NAME MASSO, ALFREDO NAME
STREET ADDRESS | BO55 NW 52 STREET STE 201 D STREET ADDRESS B
=gY-STAR=—+ MIAMI:FI= 33166 = === BRI SES SSASE —S S B by e b e~ e 2|
TITLE O velete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-S§T-2IP
TIMLE 7 Delete TITLE [ Change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADORESS,
CHY-8T-2IP CIY-ST-2P
TITLE [ Delete TILE [Ochange [ Addition
NAME NAME ’ -
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP " .| ™ CITY-ST-2IP
AR N O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
"7 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 directer
of the corparation 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 attachrment with e . wpthgll other like empowered.
m. *‘ f”“ [0; LA™ oy s P i
SIGNATURE: LMt X E SAACERELE) MASS O (. J0-02 U89 Y6
)ff:um({nyuu TYPED OR PRINTED NAME bF SIGNING OFFICER OR CIRECTOR Date Daytime Phone #




