2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT #  P0O0000105963 ng 31’t20ry01 ?’SotO e
1. Entity Name ecre a O a e
TABLETOPS, INC. V/ 07-31-2001 90004 015 ***550.00
Principal Place of Business Mailing Address
14501 SW 82 AVE 14501 SW 62 AVE
MiAMI F1. 33158 MIAM! FL 33158
I — OO A
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numper ’ Applied For
& 5‘ / 0 Ob g / 2 Not Applicable
4p Country zp Couniry 8, Cenrificate of Status Desired ' O ?8'75 A_dditional
. ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T am RTE e memmal L L e e eTemt st Tl o oW T —NamesTo. = . oem S RoosReal T e Ta L. e T i
R B;EL' BEATR?Z Street Address (P.O. Box Numper is Not Acceptable)
44501 SW 82 AVE
MIAMI FL 33158
y City FL [ ZpCoce

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 Flérida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when rzinstating) DATE
9. This (‘:.orporatit?n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $5I50.00 10, Election Campaign Financing $5.00 may Be
Tax hhqg r_eqmremem and elacts to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) (] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
TTLE PS (] Delete TMLE [ change [ Addition
NAME BEL, BEATRIZ NAME
sTreeT ancress | 14501 SW 82 AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33158 CITY-ST-2IP
e {1 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-$T-ZP CiTY-ST-2IP ‘
TE - o . [ pelete TITLE ) ) [ change [ Addition
NA'JE"""?—-—— - m— [ ="t i e e -L SRy =N'A‘M-E.:f:‘-‘—'- PN Dt et ST AR S — L e =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE [ Delete TITLE , [ Change * [3 Addition
NAME NAME ‘ &
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP P

13. | hereby certify that the information supplied with this filing coss not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurale and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to exgcute this report as required by Chapter 807, Florida Statutes; 7 that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addregg/with all gther like empowered.
SIGNATURE: __ SIGN 5/ 01 H6232-18 4

SIGNATURE AND TYPED OR PRINTED WAME OF SIGNING OFFICER OR DIRECTOR | Datef [ Daytirma Phone #

v Qi1 i

¥
«h

CR2E034 (5/01)



