FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT #  P01000108797 ecretary of State
1. Entity Name 04-28-2003 90305 003 ***158.75
TOP PRODUCTIONS, INC.
Principal Place of Business Malling Address
8798 SW 8TH STREET 8798 SW 8TH STREET o~
MIAMI FL 33174 MIAMI FL 33174
I I T
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘1 153241 Not Applicable
Zip Country Zip Country 5. Cetificate of Status Desired $8.75 Acditional
Fee Required
&, Name and Address of Current Registered Agent - -~ - 7. Name and Address of New Registered Agent
Name
:?DA.;OZA &DF(ERSNTghElgrEZSZTTAEG:JA Street Address (P.C. Box Number is Not Acceptable)
CORAL GABLES FL 33134
City FL Zip Code

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 Fiorida. | amn familiar with, and accept
the obllgauons of registered aget;t

SIGNATUPE Lo

Signaﬁula typed or printed name of registered agent and title it applicable. (NOTE: Registered Agenit signature requiréd when reinstating) DATE

. F!LE NOW!M FEE IS $150.00 . L )
ﬂ,f.ter May 1,2003 Fee will be $550.00  Heari om0 g 3200 ey e
Make Che':ck Payable to Floridar Department of State .
10. ’ L OFFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e -, }a SD O Delete TITLE [ Change [ Addition
NAME iy o UENMAYOR MANUEL F NAME
STREET ADDﬁESS 8798 SW 8TH STREET STREET ADDRESS
CiTy- ST-ZIP ~IMIAMI FL 33174 CITY-57- 2P
me T ) O Delete TITLE [J Change [ Addition
NAME COLLADO, ANTOLIN DEL NAME
STREET ADDRESS |8798 SW 8TH STREET STREET ADDRESS
omv-sT-2 | MIAMI FL 33174 J CITY-ST-ZP
e T 3 Delete me e - [JChange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P oITY-ST-2IP
TITLE O Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Delete TINE o Clchange  {7] Acdition
NAME NAME ' . e v
STREET ADDRESS STREET ADDRESS
CITY-3T-ZIP CITY-ST-21P
TILE [ Delete TITLE Flchange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptlon stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated 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 thpmegeiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta dntamttfian address, with all olhwfdred?@kcoww )
SIGNATURE: pTFRE REGISRES- APR 2 4 2003 (305) 5%53- 8504

SIGNATURE AND TYPED OR rHlNTED NAME OF SIGNING OFFICER OR DIRECTOR Data - Daylima Phone #

|

AV

CR2EQ34 (10/02)



