FILED :
2002 UNIFORM BUSINESS REPORT (UBR) . ;
crers oo | b

1. Entity Name

NEW TOPIC CORP. 05-14-2002 90324 021 ***150.00
Principal Place of Business Mailing Address

955 SW 2ND AV, #509 955 SW 2ND AV. #509 U AVUNQY

MIAMI FL 3330 MIAMI FL 33130 :

AR BT

2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
! 65-1139952 Not Applicable
Zi Counts Zi Count I T Y Y v .
| Y | S Y e me 2 Tl B CantifGate of Stafus Dsiied O $8.75 Additional
- - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
_ ANA MARIA HAR'TMAN
LEDUC‘ REJEAN Street Address (P.O. Box Numkber is Not Acceptahle)
1001 NORTH FEDERAL HIGHWAY 1210 SW 135 Place
SUITE 202 - MIAMI FL 33184
HALLANDALE FL 33009 City . FL | 2P Code
MIAMI <7  :& 33184
8. The above named entity submilgthis statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. .
j: ‘%%M @//24 /75,30 02
SIGNATURE / )
Signature, typed or printed namebf registered agent ant litle it applicabcle. (NOTE: Registered Agent signature required when reinstating) - DA‘I’}/
1 . o e . i
8. This corporation is eligible to satisfy its Intangicle FiLE NOWI1!! FEE IS. $“l50.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 bt )
N S 4 I Trust Fund Contribution. O Added to Fees
(See criteria on back} O Make Check Payable to Deparq[nent of State
11. ' QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O pelete mME . O change  (J Addition | S
NAME DONATANGELOQ, PATRICIA NAME 23
sTReET ADDRESS | 955 SW 2ND AV, #509 ' STREET ADDFESS §
CITY-8T-21P MIAMI FL 33130 CITY-ST-21P i
- o
TITLE ] Delele TITLE : [ Change (] Addition | &
NAME NAME - -
STREET ADDRESS STREEYT ADDRESS
o GTY-8T=29 o e S - — [ Gmy-sr-zee . e a ] mmm mpe e e e e
TME CJDelete = § Tme O change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-ZIP CITY-3T-Z1P
TITLE [ pelete TIME [ Change [ Addition
NAME . NAME
STREET ADDRESS |- * STREET ADDRESS
CITY-ST-2IF '-,_‘.: CITY-ST-ZIP
TITLE [ Detete TITLE ‘ . [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ' 1 pelete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
13. | hereby certify that the information supplied with this ﬁliné; does not qualify for the exemption stated in Section 119.07(3Xi), 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 it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. )
- 'y
n A e Y s Ty ,—:”/,',\" anre \f,:_‘x B - r
SIGNATURE: \  SIUT2 Ouole iRz 04402 (308) P60 3c1?
SIGNATURE Al PED OR PRINTED WE OF SIGNING OFFICER OR DIRECTOR . Date - Daytima Fhane #
AT 45 ALl A

. e e o dem o



