2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT¥P00000101138

1. Entity Name

TOP PROPERTIES REAL ESTATE GROUP, INC.

Apr 24, 2001 8:00 am
ecretary of State

04-24-2001 90050 028 ***158.75

Principal Place of Business Mailing Address

5 SOUTH PINE ISLAND RD.. #101

PLANTATION FL 33324 PLANTATION FL 33324

-5 SOUTH PINE ISLAND RD.. #101

2. Principal Place of Business 3. Mailing Address

A

T

- Suite, Apt. #, etfc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

e T Pty e L I
City & State ’ Cily & Slale 4. FEI Number Applied For
L C-10SAI2 6 Not Applicable
z Gountry Zp Country 5. Certificate of Status Desired tﬂ( ?g;gﬁalﬁ:‘gﬂ””a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HAVES, NINOTCHKA

Street Address (P.O. Box Number is Not Acceptable}

5 SOUTH PINE ISLAND RD., #101 -
PLANTATION FL 33324
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, typed of printed name of registered agent and tit'e f applicable. {NOTE: Ragisterad Agent signature requirad whan reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing ~ —-  $5.00 May Be

T~ Tax flling requirement and électS 1604 so.
(See criteria on back)

X

After MAY 1, 2001 Fee Will'be $550.00 ~
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D 7 Delete TMLE S-T-0 Whange (] Adgition
NAME NAVES, CAMILO ‘ NAME NAVES,CAmi LD :
staee aooaess | § SOUTH PINE ISLAND RD., #101 STREET ADDRESS ;‘\; gs) ou-'r'H Pi NE TSLAn lOQCL "« :F} 1ol
crv-st-20 | PLANTATION FL 33324 CITY-ST-2IP PIANTATI ol . Fi- 32332 174
TITLE D [ celete e P~ D — ' hange [ Addition
NAME NAVES, NINOTCHKA NAME ~ gv ES, Nivoelctt kA X
sTreeT 00ResSs | 5 SOUTH PINE ISLAND RD., #101 [ stReeT aboress % ouiH Pive TFAno RN, Fi0/
- CITY-$T-21P PLANTATION FL 33324 CITY-ST-ZIP 1,4 ATAT O . F | 23332 ;_/
TITLE 1 Delete TITLE VD ’ [ Change “Addition
NAME NAME Mi |to t\\?O SE-V\-H']AL— } K
" STREET ADDRESS STREET ADDRESS 0060 Farway Vitlaee Orive

CITY-ST-2P ‘ avsrze |"Koswell,GeareA 300 7
TITLE [ Delete TILE [ Change [ Addition
NAME HAME

|- STREET ADDRESS, | < oo e e -~ —vom- | STREETADDRESS | = — - — e et -
CITY-GT-2IP CITY-ST-21P i
TITLE [ Delete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

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
indicated on this repoert 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 diractor
of the corparation or the receiverpr 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 an an attachmen an address, with all other like empowered.

SIGNATURE:

NinoTery kd Naves

/ot (GsY) 4752000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daa Daytima Phone #

CR2E034 (10/00)



