2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

TOP DOG WORLD, INC.

PO1000014118

Mar 11, 2002 8:00 am
Secretary of State

03-11-2002 90045 035 ***150.00

Principal Place of Business Mailing Address

3059 MATILDA STREET
COCONUT VE FL 33133

3059 MATIL] EET
GROVE FL 33133

2. Principal Place of Business 3. Mailing Address

2S6S Sw. 21 Ay

€365 SN, Z'T

a

TR

Suite, Apt. 4, etc. Suile, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number Applied For
Nlﬁ'\\&\ 1\ F L M‘“‘M\ 1 ?k ‘S - \0‘1 8‘\2§ MNot Applicable
o Country Zip Gountry " : $8.75 Additiona)
3 3 \'6 3 fo o 3 3 \ % 3 DP\'O < 5. Certificate of Status Desired | Peo Flequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

e e i i i = . — I e

A 0486020

== FELFLEZPAUL A== S

Streel Address (P 0. Box Number is Not Acceptable)

Tax filing requirement and elects 10 do so.

After May 1, 2002 Fee will be $550.00

3059 MATILDA STREET
COCONUT GROVE FL 33133 2568 SW 2TYY Qv
Cit Zi d
YN L FL | 3533
8. The above namad entity, ateme or i purpose of changing its registered cffice or registered agent, or both, in the State of Flerida.
SIGNATURE PI e 8. TELFLG‘ \ PQQS WwenT TN 02
Si 1y|:e nnled naﬂ(y{ registares agent and titla if applicable. (NGTE: Registered Agent signature required when rginstating) DATE
9. This corporation is ehglb!e to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May B
. R ay Be

Trust Fund Contribution. Added to Fees

of the corporation or the receiver or tr

changed, or on an attachment wit like gMpowered.

SIGNATURE:

JuL @M H ?C\-\‘.‘ L

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 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 direcior
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2-2W-077

305 §51-0/11

fruns Auﬁ'ﬁpzd onfﬁmsn/ﬁs oF SIGNING oFFlcen OR DIRECTOR

Date Daytime Phonhe #

(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO QFFICERS AND DIRECTQRS IN 11 _
Tine D [ elete TTLE [ Change  [] Addition §
NAME FELFLE, PAUL A NAME -]
sTReeT anphess | 3059 MATILDA STREET STREET ADGRESS §
crv-st-2¢ | COCONUT GROVE FL 33133 CITY-ST-2 o
TIMLE 1] [ delete JITLE [J Change [ Addition %
NANE VELEZFELFLE, PAUL A NAME
STREET ADDRESS | 3059 MATILDA STREET STREET ADDRESS
CITY-S§T-2iF COCONUT GROVE FL 33133 GITY-ST-2IP
TITLE D [ Delete TILE [ Change [ Addition
HAME FELFLE, SHADIA K HAME
STREET ADCRESS | 3059 MATILDA STREET STREET ADDRESS

B I o COCONUT GROVE FL 33133~ B e e e i ==
ITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P .
TITLE [ pelate TITLE Cchange {1 Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-21P



