o FILED
2003 FOR PROFIT CORPORATION Feb 03. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secre,tary of State

DOCUMENT # P00000106163
1. Entity Name 02-03-2003 90124 016 ***158.75
TOPROK CAPITAL, INC.
Principal Place of Business Mailing Address
1385 CORAL WAY 1385 CORAL WAY
SUITE 406 SUITE 406
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ete. _ - Suite. Apt. #, elo. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65 1057078 Not Applicable
Zip Gountry Zip Country 5. Certfficate of Status Desied ~ §&  $8-72 Additional
Fee Required
6 Name and Address of Current Regfstered Agent 7. Name and Address of New Registered Agent
— B - Name o '

.ANTON, EDUARDO

Street Address {(P.0O. Box Number is Not Acceptabla)

' 1385 CORAL WAY

. SUITE 406

;MIAMI FL 33145 \ Gty FL | 20 Cose

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fleriga. | am familiar with, and accept
“the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
A ﬂ:r"':a:lg‘g(;gs FI;EE\:rﬁI ?)Lsgﬁgg 00 9. Election Campaign Financing $5.00 May Be
. ) Trust Fund Contribution. O Added to Fees
‘Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND D/IRECTORS IN 11
TITLE D 3 Delete TITLE [ Chenge [ Addition
NAME PESSOA, PETER S HAME
STReT ADDRESS [ 15280 S.W. 72ND AVENUE STREET ADDRESS
cv-st-zk [MIAMI FL 33157-2540 CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE . [ pelete THLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ' CITY-ST-2IP
TITLE [ pelete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADCRESS
CITY-ST- 7P CITY-ST-2IP
TITLE [ celete TILE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nof gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accugie akd that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tydStEe empowered toexefute thif report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gh aglress, with all er ike emgowered

SIGNATURE: ___ SIGNZEIEE RERZIIRED //é‘i/zn:s 305-97/-4321
SIGNATURE 1ADND‘T\'PED ORQPRINT'EPDF",E@S&F SIGNING OFFICER OR DIHECTDR Data Daytima Phane #

LPLPSECU

AT

CR2E034 {10/02)



