2001 UNIFORM BUSINESS REPORT (UBR) - Ma ZFI%O%]I) 8:00 am

H b
OCUMENT # PO0000106163 e
,?E,,t,,,Nm .. Secretary of State
TOPHOK CAP“'AL, |NC 05-01-2001 90001 010 ***158.75
Principal Place of Buginess - Mailing Address
1395 CORAL WAY 1385 CORAL WAY ;
SUITE 408 SUITE 408 : ) :
MIAM] FL 33145 MIAMI FL 33445 - 0941
Suite. Apt. #, otc. Suite, Apt. #, atc, . DO NOT WAITE IN THlS SPACE
City & State City & State 4. FEI Number Applied For
6( /ﬂ r ?0 ?—9 Not Applicable
&p Couiniry @p Country 5. Cartificate of Status Desired 3.8'75 Additional
Fee Raquired
6. Mame and Address of Currant Registared Agent 7. Name and Address of Now Reglstered Agenl
. . . o ...\ hame, e -~
ANTON, EDUARDO - - .
Strest Address (P.O, Box Number is Not Acceptable)}
1385 CORAL WAY
SUITE 406 - .
MIAMI 145 ‘.l
FL33 City . F L Zip Coda
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, of both. in the State of Fiorida. '
SIGNATURE Signature, typed or prifted mima o registared agem wnd lite H applicabla. {NOTE: Ris Agend sit Tocuirad whan rok DATE
9, This corporation is eligibla 1o satisty its Intangible | | FILENOWII! FEEIS $150.00 | 0 cloctionCarnpaion Financing -
Tax fitng fequirement and slects 1o do sa. " After MAY 1, 2001 Feo will be $550.00 st fond g?:t:?buljon. a fgia?j%n:ae:s Be
(Seé critetia on back} (i Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
e D ] pekee Clchenge [ Acdition | S
NAME PESSOA, PETER S ~ e
STRCET ADORESS | 15280 S.W. 72ND AVENUE 3
om-s-20 | MIAMI FL 33157-2640 it
me [ Deiste Dorange [ Adeition | &
NAME
STREET ADDRESS
Cy-S1-17 :
e [ Detete . . ClChange [ Addition
NAME .
STREET ADDRESS
emy-st-ze < Ca S Y
TITLE O Detete O change T Addwen |
 NAME
A ==  —r i ——r— - — —
STAEET ADDARESS
cry-51-7@
TmE O Deiete [ Change [ Addition
NAME
STREET ADORESS
Cvy-51- 2P
TILE [ Detetn O Change [ Acdition
NAME
STREET ADDRESS STREET ADDRESS ’
CITY-ST-21P ' CITY-ST-3P
13. | hereby cemxfz that the inforimation led with this filln, does not quality for the eéxemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
én%%aé%dp%::mg rgrp?nﬂ’ orr Qggpni 1d) report is true & X S ; and that my signature shall have the sa;l'te legal efiect as 1L made under oath; that | ané lan :f‘{lfer cél di'ﬁtg%
| L} {1
c o O e om, A e}‘ﬁfu this !epgg as requirec by Chapter 607, Florida Statules; and that my name appears in Blocl or Bloc!

SIGNATURE:

4fzs/o) 305-97]-43
mn?mﬁpegfpmpgggﬁ MING OFFICER OR DRECTOR v T, Due Deaytima Phore ¢ 2[




