U
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO1000087079 NSerretary of State

TOP DRIVE GROUP, INC. 05-27-2002 90311 028 ***150.00
Principal Place of Business Mailing Address

3900 NW 79TH AVENUE SUITE 444 3900 NW 75TH AVENUE SUITE 444

MIAMI FL 33166 MIAMI FL 33166

T

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt, #, elc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE __ _
City & State City & State 4. FEI Number Applied Faor
-4 202 Not Applicable
Zip Cauintry 4o Country 5. Certificate of Status Desired C $8.75 Additional
Fes Required !
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
Name !
RODRIGUEZ’ C OSE Street Address (P.O. Box Number is Not Acceptable)
3900 NW 79TH AVENUE SUITE 444 ‘
MIAM! FL 33166
" City FL | Zpooce

8. Thrgibove named entity submits this statement for the purpose of changing its registered office or registered agent, or path, in the State of Florida.
Ee :

SIGNATURE

Signaturs, typed or printad name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
: :72-_?]‘SfﬁQTgrgjlqn”;_iﬁll?j!)_jcertil.»_s%tlsffygs_lnteg.glztjlg_;‘: L _FILE NQ_W!'-! EEE IS $150.00 .- wf 10, :Election:Campaign.Financing = =$5:00 -May Be—| =
ax filing requirsment ancalects to do so. Aftér'May 1,2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | kB2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD [ petete TITLE O change [ Addtion | S

NAME PALACIOS, ALEJANDRO NAME 3

streeT ADDhess | 3900 NW 79TH AVENUE SUITE 444 STREET ADDRESS §

CiTY-57-2IP MIAMI FL 33166 CITY-ST-ZIP ol
- o

TILE VviD T Delete TITLE [ Change [ Addition | &

NAME SILVA, GABRIELA P NAME .

sTREET ADDRESS | 3900 NW 79TH AVENUE SUITE 444 STREET ADDRESS

CITY-ST-210 MIAMI FL 33166 CITY-5T-2IP

TITLE D [ pelete TILE I change [ Addition

NAME RODRIGUEZ, CARLOS E NAME

staeer AopREss | 3900 NW 79TH AVENUE SUITE 444 STREET ADDRESS

CITY-ST-2IP MIAMI! FL 33166 CITY-ST-2P

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

=1~ STREET ADURESS [~ et = = === RS TREET-AD e R e o ERCT SN g Y com ool e

CITY-ST-2IP CITY-5T-2IP

TITLE [ pelete TITLE [ Change  [J Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P GITY-ST-2IP

TITLE O Delete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

13. ( hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
- . -indicatéd 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-corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacg with an address, with all othef like empowered.

SIGNATURE: L Getpraglex REQUIRED DU/29 /DS 3ps-5910060-|
,_ﬂumeNMOF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Tebrr

AT

Rk




