2002 UNIFORM BUSINESS REPORT (UBR) FILED

OOCUNENT #  PO1000082834 “Secretary of State

TOP ACTMITIES, INC. 03-06-2002 90045 020 ***150.00
Principal Place of Business Mailing Address

8274 NW. 70TH ST. 8274 N'W. 70TH $T.

WIAMI FL 33166 MIAMI FL 33166

BRI A DR

2. Principal Place of Business . 3. Mailing Address -
10540 Nw 2¢ ST 10540 Nw 26 ST
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SuE 102 G swde 102 G

City & State 4. FEIN Applied For

- gt{ﬁa}%ﬁf./ﬂ‘_ - Flo | . M. ﬂj_.:_,, ,.:f:* SN N ZW? A4 _3, '3,5:4f _y__._.. — [ Not Applicable -

Zip F[ 33 172 Country S,ﬂ 2\%3 l 7,2 COW}'A . 8. Certificate of Status Desired O ?ge‘ggql‘:?g;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam
. = s 2-
SNYDER, LESLE | ESO. Ebvaendo J. Mewhe

2 VESTFLAGER . NS G FER G EE ST
1ITHFLOOR. .. S{)I‘f{f 25{/
MIAMS FL 33130 SV TE __

e Pt - FL FL [ 357204

this statement for the pyrpose of changing its registered office or registered agent, or both, in the State of Flerida.

T

8. The above named entity Subm

SIGNATURE
Signaturs, typed or nrint? name of registered agent and l‘ls if epplicable. (NOTE: Registered Agent signature required when relnstating) DATE
) o L ) "
9. 1h|sff:|f)rporathn is ehtglbi:j.z t(? satt\stiyéls Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax |m.g rgqu_lremen and e ec_s 0 GO 50 After May 1! 2002 Fee will be $559-Qq - . . ==Trust Fund Contribution. - O . Addedto Fees
(See criteria on back) Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TmLE PD O Delste TITLE 7P Hcohange [ addtiion | S

NAME HENNING, BELSAY . NAME HENNIG BFLS!?‘VST =

STREET ADDRESS | 8274 NW 70 ST. stheT soovess | 1OSHO N W 7__%_ 33472 3

» / ]

omv-st-2e | MIAMI FL 33166 oY-ST-7IP MIpti §

TmE SVID 7 Delete TILE sviD Bhange [ Adction | G

iwe [ MENDEZ GUSTAVO e MENDEZ GUSTAVD

STREEF ADDRESS | 8274 NW 70 ST. stReeT ADORESS | JOGHO MW 24 5T

omy-srzF - MIAMI FL 33166 oY-57-23P MIAMT , FlL 33472 :

TIILE ; - ) O Delete TITLE [T change [ Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2F CITY-ST-ZTP

TILE : O pelete TITLE [C] Change [ Addition

NAME ) L o HAME B ) _ P N
~[=STREET ADDRESS |~ T TS STREET ADDRESS

CITY-5T-7IP CITY-ST- 2P

TILE O pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS .

CITY-ST-2IP CITY-ST-ZP .

TiLE [ Delets TITLE : [ Change - -- [ Addition

NAME | oo net| ) L NAME

STREET ADDAESS .. - T . . STREET ADDRESS

onv-stae | 7T T CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 or trustee empowezed /7 exclaﬁute this repoat as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

i fher like empowered.

o N1~ o Ps05-629 6658
SIGNATURE: S sV B AR 7. 2 ﬂlfe;w_/} oz, ?(’/200Z (305 -629 96958
SIGNATURE Wsi&n PHINTED NAME OF SIGNING CFFICER OR DIRECTOR Data [ Daytima Phoria # 7t




