2002 UNIFORM BUSINESS REPORT (UBR) Oct OZFZI%(FZDS:OO am

DOCUMENT #  P01000002512 ’ Secretary of State

1. Entity Name

Principa! Place of Business Mailing Address
AR50 RPT ST
- AR AR
2, Principal Place of Business ____ 3. Mailing Address - H"""“H II I | I
/326 Su) /0 (Ecksel /326 S /O /6K
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ciy & State y & State | 4 FEI Number Applied For
p/j‘g/;?,‘ | £ /—? Jami , +Z . 030416048 [Tnoi ropicane
B8y | US| Vs, | s conemeosmsoeie O FBT0 Mo
—— 6. Name a|'1; A;dress of Current Registered Agent 7. Name and Address of New Registered Agent
Narre T
MONASTERIO' ALEXIS J Street Address (P.C. Box Number is Not Acceptable)
5w BTH-F /B s SO Je
-APT ST
Clty277/a,’9 , . FL §Code S[

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. | am familiar with, and accept
the obligations of registered agent.
e

1
SIGNATURE
‘5‘ Signature, typad or printed name of registered agent and titla if applicable. {NOTE: Ragistered Agant signature raquired when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . o .
Tax filin-g rgquirement and elects to do so. After September 13, 2002 Fee will be $750.00 10- E:ﬁ:;ﬁz&agg:rﬁguzgs nend O f‘ii.e?j?ohflzzss e
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PD 7 Delete TME £D "[@hange [ Addition
NAME -| OLIVA, ALEXIS J NAME celva , ALEXTS T,
STREET ADCRESS | 8854-N-W—0FH-ST-AFT 510 STREET ADDRESS /3.’2,/;. St 10 Tevy
CITY-sT-2P Mm—&—ww WS-\ Dpajaser)  El BDIEY |
TILE } 3 Delete TILE vDh B Cange [ Addition
NAME GtWA—BGNN:IS-B? o VA ,Dowads., NAME Ociva, PoNaAL S
STREET ADDRESS. | _ 325;; N, 8TH ST ART 510 - _. e e Y sEEETARESS | /ARl Sl rO 7evy _ .
CiTY-S1- 2P o-sZP | Dpar@erns  Fe 33,8y
TITLE [ Delete MLE [ change (0] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TILE 1 Delete TITLE [ Chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TTE - [ petete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O Detete TITLE [J Change  [] Addition
NAME NAME
STREEF ADDRESS |, -, STREET ADDRESS
CITY-ST-2P T CITY-S7-21P

13. 1 hereby certify that the information supplied with this f\llng does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certity that the information
-indicated on this report 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 director
of the corparation or the receiver ar trustee empowered lo execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment i -..ror% with all other like empowered.

CLBl URE REQUIREAcxis Oliva  gliufoz 205 2074993

STGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Daw Daytime Phone #

SIGNATURE:

PATUTANS

nv

CR2E034 (4/02)



Alach me

-OLIVA ()7 'I)ER-TOPS, CORP.

Toctk POIOCOOCASE,

September 16, 2002

Department of State
P.O. Box 6327
Tallahassee, Fl 32314

Dear Sir o:_Madam:i )

e

This is the first notice I received for the filing fees, I did not receive the
first notice, now we realize that this is the old address, please see if you can
waive de late penalties, enclosed please find the check for $150.00 with the

second notice report.
NEW ADDRESS: 13216 SW 10™ TERRACE
MIAMI, FLORIDA 33184

Thank you, for takes care our case. If you need additional information,
do not hesitate to call us.

Sincerely,

Alexis Oliva
President

13216 SW 10™ TERRACE » MIAMI, FLORIDA o 33184
PHONE: 305-207-6993 FAX: 305-207-6993




