2003 FOR PROFIT CORPORATION

FILED
Apr 14,2003 8:00 am

DOCUMENT #

1. thitity Name

UNIFORM BUSINESS REPORT (UBR)
P01000031412 B

TOP ONE ENTERTAINMENT GROUP, INC.

ok

ecretary of State

04-14-2003 90740 015 ***150.00

Principal Place of Business
2401 COLUNS AVE.

APT. 705

MIAMI BEACH FL 33140

Mailing Address
1521 ALTON RD.
#4398

MIAME BEACH FL 33138

2. Principal Place of Business

on) VAve

3. Malling Address ci
L
[\%

St a T

28\ © \\%\KQQ

AR A AR

Suite, Apt. #, ete.

Suite, Apt, #, elc.

[ CHECK HERE IF MAKING CHANGES

AMERICAN INFORMATION SERVICES, INC.
ONE SQUTHEAST THIRD AVENUE

28TH FLOOR

MIAMI FL 33131

CFRA, LLC

S —

City & State City & Stale ? \ 4. FEI Number Applied For
gQ'C-FS»\CQ.Q, ¥:-\ . g&) U\?B \CQ-QL ( < 65-1086406 Mot Applicable

Zip "] Gountry Zip Country - . $8.75 Additional

= 5. Certificate of Status Desired O . h
2RVE Y | s | BREH] OGS Fee Requlred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Namé

Street Address (P.O. Box Number is Not Acceptable)
ONE HARBOUR PLACE, 5th FLOOR

777 S. HARBOUR ISLAND BOULEVARD

City

TAMPA FL

Zip Code
336045730

" DATE

sHrs Gt 7k
. £ile Nowr FEE IS $150.00
1w After May 1/2003 Fee will be $550.00

Make Check Payable to Florida Department of State |

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

|10, QFFICERS AND DIRECTORS ", _ ADDIT|ONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
e D 1 Delete TLE 'eesS \C&Q,gé( . Change  [] Addition
CNAME DEL RIO, BEATRIZ NAME ek R, &U:\ (Y
-.stheer aooress | 1521 ALTON RD #439 STREET ADDRESS Rond, Wle_
grv-s-ze | MIAMI FL 33139 CITY-ST-2P : :{‘\3 Atsy
CTE D O Delete TILE . Change [ Addition
ey |ucen Lorene M e S
'STREET ADDRESS | 1521 ALTON RD #439 STREET ADDRESS “’29\ '\Ys:;- '(L'(DN E,_\‘_) e
omv-st-2p | MIAMI BEACH FL 33139 CITY-ST-2IF au‘__ e f\Q = L. 831 .‘.“E\
| T, O pelete TILE LY {JChange [ Addition
~ haMe T o . 7oy et el [l aME - e e —— e i
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP CITY-ST-2IP
TITLE [ elete THLE {7 Change  [T] Addition
NAME NAME
STREET ADDRESS STAEET ADCRESS
CITY-ST-2IP CITY-ST-2IF
TILE 1 Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADEIRESS
CITY-$1-2IP e CITY-ST-Z7IP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

2 &S{cﬁ:

12. | hereby cerliiy_thét 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

08—~
Po(~2 S S

Lpats

Daytime Phong #

2

CR2E034 (10/02)



