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/2003 FOR PROFIT CORPORATION

FILED
Mar 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PO0O1000113343 P

1. Entity Name

TOP CENTER ENTERPRISES, INC.

Secretary of State

03-17-2003 90483 048 ***150.00

Principal Place of Business
2168 NW 82 AVE

MIAMI FL 33122

Mailing Address
2168 NW 82 AVE
MIAMI FL 33122

2. Principal Place of Business 3. Mailing Address

A O O

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number . Applied Faor
80—0032945 Not Applicable
Zi Country —-—— — —l= 7y — - oo A —— EiE = - R e
P ountry 2 Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
JUAN E PRIOR
PRIOR, JUAN E Street A 0, Bax N r is Ngi Acceptable)
2545 NW 35TH ST T8 N "§IND "AVE
MIAMI FL 33142
Cit - - - ;
Y Miami, ¥ FL | 9¥1%2

8. The above named entity submits this statement for the
the obligations of registered agent.

SIGNATURE Juan E Prior

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

3/12/2003

Signature, typed or printed name of registerad agsnt and title if applicabie

(NOTE: Registered Agent signalure required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Flection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS | IEEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PD T Delete TILE GChange (] Addition
NAME PRIOR, JUAN E NAME

streeT anDReSs | 2945 NW 35TH ST STREET ADDRESS 2168 NW 82ND AVE

CITY-§T-2IP MIAMI FL 33142 CITY-ST-2IP Miami, F1 33122

TITLE ] Delete TILE [0 change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

GITY-ST-21P ) CY-S7-2P _ )

TILE 3 Celete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-7P CITY-5T1-2iP

TITLE O Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§7-21P

TITLE 1 Delete TILE [[J Change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in

indicated on this report or supplemental

of the corporation or the recejuere !
other like empow: N
JUAN"E“PRIOR

changed, or on an attachipg R_n addres/s,"with ’
SIGNATURE: _-,:'ﬁ AN URE REQUIRED

report is true and accurate and that my signature shali have the same
frustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Section 119.07(3)()), Florida Statutes. | further certify that the information
lega! eftect as if made under cath; that | am an officer or director

305:525-7568 3/12/2003
7%

“JGNArIRE ANI:]TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2FO34 (10/09y



