FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # P01000042636 N

1. Entity Name

TIP TOP TRADING CORP. \.///

DO NOT WRITE IN THIS SPACE

2. Principal P

lace of Business

MIAMI, FL.

3. Mailing Address
910 NW 128CT.

Suite, Apt. #, efc.

910 NW 128 COQURT

Suite, Apt, #, etc.

FILED
- May 27, 2002 8:00 am
Secretary of State

05-27-2002 90435 015 ***150.00

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
MIAMT 3 FL. MIAMIT y FL. 65-1 099644 Not Applicable

Zip Country Zip Country . . 8.75 Additional
33182 DADE® 33182 DADE 8. Certificate of Status Desired 0O F§ee Requirec: lona

77" DO NOT WRITE"
IN THIS SPACE

Y

¢

7. Name and Address of Current Registered Agsnt

Name
- JAVIER -GOMEZ. —- -

Streel Address (P.O. Box Number is Not Acceptable)
910 N

128 COURT

J | “S11amMT

FL |£5785%

SIGNATURE

ubmits this statement for/ th

8. Theﬁo@}s

purpose of changing its registered office or registered agent, or both, in the State of Florida,

04/29/02

Signature, typsd orinted name of registered agent W applicable.

(NOTE: Registerad Agent signature requirad when rainstating)

DATE

9. This corporation is eligib

Tax filing requirement an}l elects o do so.
(See criteria on back)

& to satisfy its Intangible

January 1 - May 1 Fee is $150.00
After May 1, Fes is $550.00
0O Amended UBR is $61.25
Make Chack Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS ‘

TIMLE PRESIDENT TITLE

NAME TERESITA GOMEZ HAME

szt aonness | 210 NW 128 COURT STREEF ADORESS

erv-stzp | MIAMI, FL. 33182 CITY-81-2p-

e VICEZPRESTDENT THTLE

NAME JAVIER GOMEZ NAME

STREETADDRESS | 910 NW 128 COURT STHEET ADDRESS

orv-sr-zk | MTAMI, FL. %3182 - CITY-57-2P

TMLE mE

NAME NAME o

STREET ACDRESS |- e cmrm e s B STREET ADDRESS v e ' : .
CITY-ST-ZIP CIFY-ST-2P DO N OT WRITE ‘
TITLE TTLE g o

v e IN THIS SPACE
STREET ADDRESS STREET ADDRESS ) ' :
CITY-ST-2IP CITY-ST-2P

TILE — THLE

NAME NAME

STAEET ADDRESS STAEET ADDAESS

CITY-ST-2p GTY-ST-2P

TN TME

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-ST-21P

13. | hereby certify that the Information supplied with this filing does not quality for the exem|
indicated on this report or supplemental report is true and accurale and that my signatu
of the corporation or the receiver or jrustee empowered to execute this re

attachment with an address, wj ther like empowered. by :

SIGNATURE:

[RE

TERESITA GOMEZ,

ption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information
re shall have the same legal effect as if made under oath; that | am an officer or direcior
port as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an

PRES. 04/29/02

305-485-3973%

SIGNATURE AND TYPED OR WTED NAME OF SIGNING OFFICER OR DIRECTOR *

Date

Daytima Phone #

CR2E034B (12/01)




