FILED
2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) f
Poomeonr ¢ POT000045450 Y o tate

1. Entity Name

TOPS GLOBAL SERVICES, INC.

Principal Place of Business Mailing Address .
3558 MAGELLAN CIRCLE . 3558 MAGELLAN CIRCLE 1104 /U2 J
#1131 # 13 : i
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, R CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
L7 . 65’1 105775 Not Applicable
S T — 2P o | oy -l & Cediicatact Status Dosired— (. 388_5 7e5q 3?:"‘0"3’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROJAS, BEATRIZ E
3558 MAGELLAN CIRCLE # 131
AVENTURA FL 33180

Street Address (P.O. Box Number is Not Acceptable}

City ) FL Zip Code

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.

SIGNATURE
Signature, typed of printed name of registerad agent and title if applicable, (NQTE: Repistered Agent signatura required when reinstaling} DATE
FICE NOW!! FEE IS $150.00 . o
9. Election Campaign Financing $5.00 May Ba
After May 1, 2003 Fee will bs $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable te Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFiCERS AND DIRECTORS IN 11
TLE DVS (3 Delete LE ﬂf;hange [ Addition
NAME TORRES, LUIS JR NAME
sTaeeT aopeess [~ HH4R-CAMEEHA-CIREHE et ooniss | RCCE HURCeE (,(,ﬂp QA Rare :)!‘;( 3 I
cniv-si-zp | -WESTONFI=33326 CITY-ST-ZIP ué_yr] CPh . }_..(, 23 {f@
TITLE T [ oalete TITLE ! [ Change [ Addition
NAME ROJAS, BEATRIZ E HAME -
staeeT Avoress | 3558 MAGELLAN CIRCLE # 121 STREET ADDRESS
CITY-§T-21P AVENTURA FL 33180 CITY-$T- 7P
TILE - - e ~-~ [Ooegte- .-.f-TME _.- .- . . o — e .. [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP
TITLE 3 Delete TITLE [ Change (] Addition
NAME NAME
STRAEET ADDRESS STREET ADDRESS
CITY-§1-ZIP 7 CiTY-ST-2IP
TILE (3 velate TILE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE 3 oelate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-§1-21P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infermation
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 ar the receiver or trustee empowered 10 execute this 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 an address, with all other like empowered.

SIGNATURE: Su@%w;/r REQUIRED b{24[03 Qm’)éﬁ;—g?séé

AV 205800

CR2E034 (10/02)

u




