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Q
5}
2003 FOR PROFIT CORPORATION 3
L ]
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am ¢
DOCUMENT # P01000082884 Secreta ry of State >
1. Entity Name 05-01-2003 90264 005 ***150.00
TOP ACTMITIES, INC.
Principai Place of Business Mailing Address
10540 NW 26 STREET 10940 NW 26 STREET
SUITE 102G SUITE 102G
2. Principal Place of Business 3. Mailing Address -
3524 Sw 454 CT 3524 SW 454 (T
=—=Suita -Apt-#_at it . #, etc.
O AL BIC:  ne , SUlE, APL# i e | W CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FEl Number A;:phéd For |~
Artl MAML 651 133518 Not Applicable
Zip Country Zi Country - . $8.75 Additional
TL 334 Xs U '5 A QFL 334 %5 U S‘A, 5, Certificate of Status Desired O Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MENDEZ’ EDUARDO J Strest Address (P.O. Box Number is Not Acceptable)
8370 WEST FLAGLER STREET
SUITE 234
MIAMI FL 33144-2040 Cily FL [ 2 Caode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requited when rainstaling) DATE
T eI = : 9 Elgotion' Campaign Fimancing—————$5:00-May Be—{—
After May 1, 2003 Fe!a will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PO O pelete TITLE Clchange [ Adcitien |
e HENNING, BELSAY A <
STREET aoDRess | 10540 NW 26 STREET STREET ADDRESS 3
CITY-ST-71P MIAMI FL 33172 CITY-ST-2iF g
of
TITLE SVID 7 Deete TITLE [JChange  [J Addition g
NAME |MENDEZ, GUSTAVO NAME
STREET ADDRESS | 10540 NW 26 STREET STREET ADDRESS
CiTY-ST-21P MIAMI FL 33172 CITY-ST-2IP
TITLE [ Delete TILE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP ’ CITY-8T-ZIP
TME 3 Delete TITLE O change [ Addition
NAME ) NAME - “-
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ patete TITLE [J Change [ Adaition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ Ghange [ Addition
NAME N ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
12. | hereby certiia that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
indicated on this réport 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 corporation or the recelfver or trustee empowered 1o execyfp this report as required by Chapter 607, Florida Statutes; and that my name appears in Blgek 10,01 Bﬁ_kéjb‘re
changed, or on an attachment with an addregsewith_allgther fik rup0we o5 - 4 P~
’3 o5~ 420 OZ258F=

SIGNATURE: ___ Sl 5T RO MHENDEZ

SIGNATURE ANDTM ﬁﬂmn )Kim OF SIGNING QFFICER OR mnsc-ron Date Daytima Phone #

7 0‘{/23’/03 30 §- 553-9657\F




