FILED
2003 FOR PROFIT CORPORATION May 02,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
oo 4 PUTO0T2082 Secretary o Stae

1. Entity Name

FLORIDA TOPS, INC.

Principal Place of Business Mailing Address
1485 WEST 19TH COURT 7485 WEST 19TH COURT
HIALEAH FL 33014 HIALEAH FL 33014

L

LU

2. Princi pal Place of ne 3., Mailing Address
b2 %0 Sondin Mg | bTa s Tsedis AuE
Suite, Apt. #, etc. Swte Apt # ate. E/CHECK HERE IF MAKING CHANGES
City & State ity & State 4. FEI Numbar Applied For
¢ ee Stoleeie TL DSA—F . lyeic ‘ FL 65-1126832 Not Applicabe
3 g? rj COUNZ’ _S A Z‘pg 919_{'3 Counlry )/ 4 5. Certificate of Status Desired ?g'gesqﬁ?:;ﬂmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
7 - . - Name —
JONES, PATRICIA § '
! Styest Address( Box Num I’IS Not acgeptable)
7485 WEST 19TH COURT ° S YAV E,

HIALEAH FL 33044

Vet st hyeie FL [*%fs =

8. The above named entity submits this stalement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida, | am familiar with, and accapt

\gnature typad or printad name of registarepl ajent and fitle if apblicanle. {NOTE: Registsred Agent signaturefrequired when reinstating)

FILE NOW!! FEE IS $150.00 . . ' .

At Moy 1,200 Fae il be 55000 . Conter Cormen foes ) 3500wy
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS | KLE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Detete ' TILE E/Change ] Addition
NAME JONES, PATRICIA $ NAME JEN ES, ?ajm s
streeT aoress [7485 WEST 19TH COURT STREET ADDRESS |/ 92 3 W Jond i ﬂ'lfé
omv-st-zp  HIALEAH FL 33014 ov-stp [Py at _5.1!» LUL [ E 'F./ 349 3
TILE 1 Delete TE [J Change  [C] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-$T-2F
TITLE [ Delete TLE [J Change 3 Addition
NAME NAME
SIREETADDRESS™| —— " e e STAEET AUDRESS
CITY-5T- 2P CITY-ST-2IP
TILE [ celete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-7P
TITLE [ peete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-5T-2P
TIMLE [ pelete TITLE [JChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T. 2P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exempition stated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the information
indicated on this report or supplemental report is true anc accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver o trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with an address, with all other like empowered.

SIGNATURE:

Caytime Phone #

1oPEY L0

A

CR2E034 (10/02)



