2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

Pg)m?Nl;JmIZ/IENT# PO0000077427

TOP VALUE TRADING, INC.

Principal Place of Business
5395 NW 165TH STREET
HIALEAH FL 33014

Malling Address
9395 NW 165TH STREET
HIALEAH FL 33014

2. Principai Place of Businass 3. Mailing Address

Suite, Apt. #, etc. Suile, Apt. #, etc.

FILED

Mar 11, 2003 8:00 am
Secretary of State

03-11-2003 90137 033 ***150.00

A

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Appiied For
65—1031970 Not Applicable
Zi Count Zi Count it
P i ® ouniry 5. Certificate of Status Desied~ [] ~ 98-79 Additional
) ~ Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent
Narne
TRAN. KEVIN Ve = s e Ll Sm— e — m—— S D e e gme=te e e e L
! - Street Address (P.O. Box Number is Not Acceptable)

18999 BISCAYNE BLD.
SUITE 205
AVENTURA.FL 33180 City Zip Code

FL

8. The above riamed entity submits this statement for the
the obligations of registered agent.

2

SIGNATURE "=

purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

mgnay_.!req typed or printed name of registerad agent and title if applicabla.

{NOTE: Regislerad Agent signature required whan rainstating)

DATE

G

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00 \
Make Check Payable to Florida Department of State

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 41
TIMLE PSTD B [ Delete TITLE [Jchange [ Addition
NAME TRAN, KEVIN NAME
STREET ADDRESS 16763 SEGOVIA BLVD. STREET ADDRESS
trv-st-ze \PEMBROKE PINES FL 33331 CIvY-51-21P .
TILE [ peiete TILE V&b [ Change M\ddilion
NAME NAME Mu Kuang (A4
STREET ADDRESS STREETADDRESS | 2o 42, LA 4@ a ¢ VE
CITY-ST-21P CITY-ST-2P ;J ‘g ﬁ_ '3:3 / NE /gﬂ 4

) - ) B M i , k
THLE [ Detete TIME [Jchange  [7] Additio
NAME™™ "~ — - e -~ = N eetarar T TRAMET T TR LR e - i ST T T R - e . - - — .
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IF - CITY-ST-ZP
TIMLE L Delete TNLE [Ochange [ adcition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TnLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is true and accurate and
of the corporation or the receiver or trustee empowered to execute this
changed, or on an altachment with an address, with all other like empowered.

sigNATURE:l) Ei5NT#URE REQUIR

ED

qualify for the exemption stated in Section 11
that my signature shall have the same le
report as required by Chapter 607, Florid

2.07(3)(i), Florida Statutes. | further certify that the information
qal effect as if made under oath; that | am an officer ar director
a Statutes; and that my name appears in Slock 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

&

Dats Daytimg Phone #

3/6 l/o_?

ar

CR2E034 (10/02)



