T
FILED

'. “'2002 UNIFORM BUSINESS REPORT (UBR) ng 09, 2002 ?2800 am
cocuments powoot i |/ s of i

1. Entity Name

TOP CENTER ENTERPRISES, INC. Y
Principal Place of Business Mailing Address - *v._.\.- v o

2545 NW 35TH ST 2545 NW 35TH ST o i e 7

MIAMI FL 33142 MIAMI FL 33142 '

ST gy [ HiF 5 s AV G

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT ITE IN THIS SPACE

2o -po 3¢ 94S !
City & State . City & State 4. FEI Number . Applied For
Mgy, F1. Wt . 20~ OO>2 QY5 SR o Apoicess
=—*=Zlp 33‘27'—"—" %ﬁ:——:ﬁ =~Zﬁ§#«n=2m=@ﬁ1ﬂs—ﬁa.___ 5 snwnssis S Certificatn.of Status-Desl [ed——.-g:‘ksgglzg w‘:n;[ S .

6. Name and Address of Current Registered Agent- - = — =~ —— ="~ " 7.”Name and Addresas of New Registered Agent
Name
PRIOR, JUAN E Street Address (P.O. Box Number is Not Acceptable)
2545 NW 35TH ST
MIAMI FL 33142 .
City FL | Zip Code

8. The above named entity submits this statement for the purpose ol changing its registered office or registered agent. or beoth, in tha State of Florida.
»

~

SIGNATURE
’.‘ Signature, lyped of printed name of registered egent and iitls If apphcable. (MOTE: Registesed Agem signatrs recquired when rainstating) DATE
9. Tnis corporation is eligible to satisy its Intangible - FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing - $5.00 May Be
Tax filing requirement and elécts 1o G0 S0. After May 1, 2002 Fee Teust Fund Contribution O Added' to Feas
{See criterla on back) O Make Check Payable toBepartment of State ) | '
11, OFF!CERS AND DIRECTORS 12. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITEE PO O eteta TiTLE O Crange {3 Addiion | & !
NAME PRIOR, JUAN E NAME g
STREET ADDRESS | 2545 NW 35TH ST STREET ADDRESS §
Cy-5i1-2p MIAMI FL 33142 CITY-ST-ZP ﬁ :
TITLE [ petete TITE [ cChange [ Addition | &
NAME NAME ~
STREET ADDRESS STREET ADDRESS
o P 1 1 ) . — B CITY-ST-2IF |

THLE - [ Delete TILE = e S e (1 Change [ Addition | . _
NAME NAME
STREET ADDRESS . . _STHEET. ADDPESS | —re— " "
CITY-ST-21P CITY-S7-21IP
THLE [ Detete LE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21F CITY-ST-2IP
TILE T Selete TITLE {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O Delete TINE O change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-si-ap CITY-ST-2IP
13. i hareby cartlty thai the information supplied with this filing does not qualify far he axemption stated in Section 119.07(3Xi). Florida Statutes. | further cartify that the information

indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receiver or trustee smpawered ta execute this report as réquired by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12if

A4 changed, or on an attachrent with an addrageswith all olher like empowaered.
SIGNATURE: *.\‘-{iﬁ.JUAd-_ EPRIOR fg,e'g of-[7- 02 doc. L. WCE
. A TYPED OR PRINTED NAME OF SIGNING OFFIGER OA DIRECTOR Tale Daytimo Phona #




