2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000069200 A gcizt’azr(;zogfss:g?tg "

1. Entity Name

TOP ONE PUBLISHING, INC, 04-17-2002 90060 045 ***150.00
Principal Place of Business Mailing Address

2401 COLLINS AVENUE. APT. 05 2401 COLLINS AVENUE. APT. 705

MIAMI BEACH FL 33140 MIAM! BEAGH FL 33140

(TR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
é 5 -1 2—q 6 3 G Not Applicable
ap Country Zip Country 5. Certficate of Staws Desred [ $8-79 Addiional
Rl TR (ki B g e Prl P T SR T, e ey . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
AMERICAN INFORMATION SEFMCES' INC. Street Address {P.O. Box Number is Not Acceptable}
ONE SOUTHEAST THIRD AVENUE, 28TH FLOOR
MIAMI BEACH FL 33141
' City Zip Code
R FL

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agem, or both, in the State of Florida.

SIGNATURE ?
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required whan rainstating) DATE
9. This corporation is eligible to satisfy its intangible ! FE . . P :
iy 1i!‘m§ requirementgand losat toydo e 9 Aﬁe':ran}laayN?\;v[)![!)Z FeE :vsi||st:e52505%.oo 10. _[?Iect:on Campaign Financing $5.00 May Be
g ’ rust Fund Contribution. O Added 10 Fees
{5ee criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TE Betwy Deuv Ruwo [ Detete TITLE O chenge [ Adcition
HAME Pees\woenT o NAME
STREET ADDRESS 24Dl COLLINS POVE, F05 [| STREET ADDRESS
CITY-ST-2IP MiAML BCUW FEor 33140 CITY-ST-2P
e Vice Paeswo enT [ Delete Il vme [ Change [ Acdition
HAME LoreEyNG&E ALICER #7305 HAME
SIREETADDRESS | 2| COVLAmS ANVE . S STREET ADDRESS
CITY-S$T-2IP MiLasL BEE, Fe 33 il4o CITY-ST-7IP
mE = L T RN TRt o= 0T T "7 Ocrange 7 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-ST-2P
ME 7 Detete TITLE [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2iF CITY-ST-7IP
TITLE [ Defete TImLe [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE [ Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$7-7IP

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 118.07(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 carporation or the receiver dr trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with all ojer like empowered.

4

SIGNATURE: /ewa—hpﬁ_a odlpelo2  (305)531-3216

SIGNATUR?ND TYPED TED NAME OF SIGNING OFFICER QR DIRECTOR Cale Daytime Phona #

CR2E034 (9/01)



