FILED R
2002 UNIFCRM BUSINESS REPORT (UBR) &
DOCUMENT #  PO1000063449 Apr 03,2002 8:00 am ¢
1- Enty Name ecretary of State »
TOP LLAND, INC. 04-03-2002 90183 045 ***158.75
Principal Place of Business Mailing Address
1314 CORAL WAY 1314 CORAL WAY
MIAMI FL 33145 MIAMI FL 33145 )
2. Principal Place of Business 3. Maling Address “ll“lll "l ||‘|| |||“ ||‘|| ||m |||l| ||||| IHI' m” Ill” I||’| |||l IIII
Suite, J:‘\pt. #, olc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
L1 208500 Not Applicable
- e Zf B NN o [ o (Y o | 2 ez APRPSS P Iy~ — m Ly, e =L o a i
P - ouniry © ounty. 5 Cantificats 3t State Desirad—15¢" - $6.75.Additional.- -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BUFFA, MINERVA Street Address (P.O. Box Number is Not Acceplable)
4560 ROYAL PALM AVE
MIAMI BCH FL 33140
City FL Zip Code
8. The abave nam'ed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signa!/ufa. typed ¢r printed name of registered agant and titte if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Cam paign Financing $5.00 May Bo
Tax filing requirement and elects & do 0. After May 1, 2002 Fee will he $550.00 - O
) Trust Fund Contribution. Added 10 Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS N 11
TITLE D O Delete TITLE O Chasge [ Addition | S
NAME BUFFA, MINERVA HAME 28
streer aooRess | 4560 ROYAL PALM AVE STREET ADDRESS §
CITY-§T-21P MIAMI BCH FL 33140 CITY-57-2F e
" o
e D O Dslete TILE O Change  [J Addition | G
NAME VIZQUERRA, MARIA L RAME
STREET ADDRESS | B860 SW 45 LANE #6 STREET ADDRESS
CITY-ST-ZP MIAMI FL 33155 CITY-§T1-ZIP
]ﬁf‘u o o eeat W IR LT STTNTTTLLL L - e T !._D Del—gté -— “TITL—,—-_——.;;:sn ———— . moTr Eown -t s T - R — o *Dchangle D,,Addmon__ R
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE {O Change T Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST7-2IP CITY-57-2IP
TITLE [ Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ oelete TITLE - [ Change  [3 Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-2iF CITY-8T-2IP
13. | hereby certify thal the information syipplied 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 repart or supplermghtal 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 gfftrustee empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wiifan address, with all other like empowered.
=Y -~
- h? iy i P r '/,--,\'."-:- .‘)\._‘u N /,..-. 7_’ @R
SIGNATURE: _ _ £ \-.‘Mfww: S A 2
SIGNATURE AND TYPED OR PHINTE#AE OF SIGNING OFFICER OR DIRECTOR Data Dayiime Phona #




