r‘\il.‘_ et

2002 UNIFORM. - BUSINESS REPORT (UBR)

DOCUMENT #  PO1000108797

FILED
Aug 25,2002 8:00 am
Secretary of State

03-20-2002 90018 032 ***158.75

]

1. Entity Name 2
TOP PRODUCTIONS, INC. \
Principal Place of Busineas Mailing Address
6786 SW 8TH STREET §7% SW 8TH STREET - 41962
MIAM) FL 33174 MIAMI FL 33124
2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEpNurnber [ JAoptied For
65~ 1153244 Not Applicable
Zip Country Zip Gouniry . Lo $8.75 Additional
5. Cerlificata of Status Desired { Feo Roquiroy
. 8. Name and Address of Current R gl o Agent 7. Name and Addreas of New R gl Agent
Tt B - o T T T Name T = e e
ARAZOZA 8 FERNANDEZ Ei ’ PA Straet Address (P.C. Box Number is Not Acceptable)
2100 SALZEDO STREET SUITE 300 B
CORAL GABLES FL 33134 -
: City FL f Zip Code
s)-Tha above namad entity submits this statemant for the purpase of changing its registered offica or ragistered agent, or both, in the Stats of Florida,
A
SIGNATURE
Signature, typed or primed narma of repistead agent and e ¥ appkcatie. {NOTE; Raglsierad Apant signates required when reinstating) DATE
8. This corporation is efigible to satlsty its Intangible FILE NOW!It FEE IS $150.00 10, Election G ian Finanei
Tax filing requirement and siects to do 5o, After May 1, 2002 Fea will bs $550.00 A0 Trﬁ‘::";:ﬂ:é“g:ft;‘uﬁ; ne fS.O?ohga:; 8o
(See criteria on back) Make Chock Payabls to Department of State
11. COFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD O pelete i3 O cnange [ Addition | S
HAME FUENMAYOR, MANUEL F NAME 3
SIREET ADOARESS | 8798 SW 8TH STREET STREET ADDRESS é
CITY-ST- 2P MIAM| FL 33174 CIIY-SI-2P §
TITLE 3 oetete e [0 change [ addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P . CHY-57-2P
TME 7 Detets me [JChange [ Addition
RAME . - . - NAME . - —
seETADERESS | T . STREET ADDRESS | ™
GIY-S1-7p CiTY-ST-2P
Tme 3 deletz Time O Change [ Adition
NAME NAME
STREEY ADORESS STREET ADDRESS
cy-S1-2P CITY-ST- 2P
Tme O3 Detete TmE [J Clange (0] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-5T-21P Y- ST 2P
UNE O oetete il 3 [0 Changs ] Adduiion
NAME MAME
STAFET ADORESS STREET ADDRESS
CITY-§T-2P oTY-51.2P

indicatad an this reporl or supplemental report i34
of the corporation or the receiver or rustes et
changed, or on an attachment with an adoB

SIGNATURE:

13. | heraby cerlity that the Information supplied with this fiing does nol g 2lity for the exemption slated in Section 119.07(3)(i), Florida Statutes. |
angc-n 3 same lagal effect as if made under oath; that T am an officer or director
his report as required by Chapter 607, Fiorida Statutes; and that my

B-dnd that my signature shall have (ha

e
powerad.

funher centity that the informaticn

name appears in Block 1t or Block 12 it

5/{{”0)”305" £53.-8904-

Daypme Prone »




