Y
- 3/
2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28, 2002 8:00 am
ecretary of State

DOCUMENT #  P0O1000076990

1. Entity Name 03-25-2002 90194 001 ***150.00
TOP TRADE CORP: -

Principat Place of Business Mailing Address
377 SW 23RD STREET 3577 SW Z3RD STREET eI
MIAMI F1, 33145 MIAMI FL 33145

S

2. Principal Place of Business 3. Malling Address
Sulte, Apt. #. otc. Suite, Apt. #, stc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
6 5— !!3 (=4 96 f Not Applicable

" - " -

i Country op Country 5. Cerllficate of Status Desired 0 $8.75 Additionay
Fee Requirad
Ao en ... -B. Name and Address of Curremt Reglstered Agent 7. Name and Addrass of New Regiaterad Agent
P Py : P g e T g g O Y i aamy A - I X RS LIS R, N S

fa— B =

L CAC\ANG tEe 0

VALBUENA, GRACWNOJT
3577 SW 20RD STREET

Stréegq%re_}s (g EvN ?ﬁ Iflhl:;ft Agp‘F-bIe)
MIAMI FL 33145 '

““Miami

FL | 2%%Y«5

antity submils this staterment for the purpose of changing is registered office or registared agent, or both, in the State of Florida.
)

inted name of regisiered agent and litle if applicable. {NOTE: Registsred Agent Bignature raquvad when rewisiating}

FILE NOW!!! FEE 5 $150.00
Atter May 1, 2002 Fee wlll be $550.00
Make Check Payable to Department of Stato

9. This corporpltion is eligible to satisfy its intangible
Tax filing requirement and elecis to do so.
(Ses criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS [[_12. . ADDITIONS/CHANGES TO OFFICERS AND EHRECTORS IN 1 -
TE PD 3 Detete TME PD Jose Te &l O adiion | 5
KAME VALBUENA, GRACIAND J T NAME & RACIRNO 053 50_‘?’)@ S
- streer poness | 3577 SW 23RD STREET sTReET AnorEss | 3577 SW 23° . 3
CAfy-S1-2P MIAM FL 33145 §l cv.ste [Miaemi, Fl B34S él
nE VD O pelese e Clcorarge [ Adddion | O
NAME PICARDI, STELLA MARIS NAME
sweet ooress | 3577 SW 23RD STREET STREET ADORESS
CATY-S1-2P MIAMI FL 33145 CITy-51-29
CTME | o]y e v et e o - L .1 Delete, b me, .. o s am e . w3 Changa. [J.Addition .|
NAME NAME
T STRESTANDRESS | T T T T T S T e e S | S S REET RDDHESS < T e e T S R Rt S A SRR e e A
CITY-ST.2P CITY-ST-20P
TE 7 Detete Tne O] changs [ Addilion
NAME NAME
STREET ADDAESS {1 STREET ADORESS
CITY-ST-2P CAIY-ST-2P
TME O pelete TE O change 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-S1-2P CiTY-57-2P
TiTLE [ belete TILE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IF GITY-ST-2iP
12. | hereby centify that the information supplied with this {ling does not quality for the exemption stated in Section 1 19.0;&3)0). Florlda Statutes. | further certify that the information
indicated an this report of supplemental report is true and accurate and that my signaturg shalt have the same legal effect as if made under oath; that | am an ofticer or director
of tha corporation or the raceiver or trustee empowerad to execute this report as required by Chapter 607, Florida Slalutes; and thal my name appears in Black 11 or Block 12 if
changaed, or on an attachment an address, with all other fike empowered.
\ o e e

0 OR PRINTED NAME OF SIGMING OFFICER OR DiRECTOR

SIGNATURE:




