FILED

2002 UNIFORM BUSINESS REPORT {UBR}) Apr 17.2002 8:00 am

-

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicabla. {NOTE: Registerad Agent signeture required when remstating) DATE
® Taxiing eamomon o aoes 0o | AterMay 1,2002 Foowil b sss0oo | "0 EcI0Canpaon oancng - $5.00 iy
. ! : Trust Fund Contribution. O Added to Fees
{See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS. AND DIRECTCRS IN 14
TTLE D O pelete TME [] Change (7] Addition
HAME BUFFA, MINERVA E NAME '
streeT anoress (4560 ROYAL PALM AVE STREET ADDRESS
CITY-ST-2IP MIAM! BEACH FL 33140 CITY-§T-2IP
TITE D ] pelete TITLE [ Change [ Addition
NAME UIZQUERRA, MARIA L HAME
STREETADDRESS | 6860 SW 45TH LANE #6 STREET ADORESS
CITY-ST-2IP MIAMI FL 33155 CITY-5T- 1P
TIILE O pelste TITLE [ Changs [ Addition
NAME NAME
STREETADDRESS®{ ©~ -~ ~ "~~~ 7~ - - - T omEm T oo e STREET ADDRESS” |~ - -
CiTY-ST-2Ip CITY-ST-2IP
TITLE [ pelete TILE [ Crhangs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ pelete TITLE [JcChange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP
TITLE O petete TITLE [J change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
I ciry-st-20 CITY-ST-7iP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.0753)(0. 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 rnade under oath; that | am an officer or director
r trustee empewered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Block 12 if
h an address, with all other like empowered.

///A’/%/% RN Q2.9 P2 zar)9y7.996/

of the corporation or the receivel
changed, or on an attachment

SIGNATURE:

SIGNATURE AND TYPED 6RWTED NAME OF SIGNING OFFICER OR DIRECTOR DCate Daytima Phone #

DOCUMENT #
1 Enity Nerre P0O1000061073 ecretary of State
TOP PLANNING, INC 04-17-2002 90064 005 ***150.00
Principal Place of Business Mailing Address
1314 GORAL WAY 1314 CORAL WAY
MIAM] FL 33145 MIAME FL 33145
Suite, Apt. #, %tc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State -~ City & State 4. FEi Number X l&pplied For
Jiew ' : 3 ___w Not Applicable
Zip Country Zp Country 5. Certificate of Status Desied [ 98-79 Addiional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) .
BUFFAMINERVA'E Street Address (P.O. Box Number is Not Acceptable)
4560 ROYAL PALM AVE
MiAMI BEACH FL 33140
City FL Zip Code

CR2E034 (9/01)



