FILED

2003 FOR PROFIT CORPORATION Apr 11, 2003 8:00 am
UNIFORM BUSINESS REPORT {UBR 31 ecretary of State

DOCUMENT# P02000006015 03-17-2003 91057 009 ***150.00
1. Entity Name
TOPAZ CAPITAL INC.
Principal Place of Businass Mailing Address
4740 SO. OCEAN BLVD 4740 §0. OCEAN BLVD
HIGHLAND BEACH FL 33487 HIGHLAND BEACH FL 33487
SAME .
Suila, Apt. 4. stc. Suite, Apt. ¥, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applisd For
75-299520 b Not Applicable
5. Ceriificate of $ialus Dasheg a Fee Requited
6. Nama and Address of Current Registered Agent 7. Name and Addreas of New Registared Agent
o= I i T L e TSR T e B
MAHNIER' LIDIA Streer Address {(P.O. Box Number is Noi Acceplable)
4740 SO. OCEAN BLVD
HIGHLAND BEACH FL 7 ‘
City Zip Code
/ A ' FL
8. The above named enjity submits this syfitement for the purpose of changing ils registered office or registered agent, or beth, in the State of Florida. | am femiliar wilh, and accept
the obligations of registered fent. i : /
/ﬁ . , /
SIGNATURE L H ’ A - - - — 3 z o 3
L, Sgnature, W?#d Tmﬁma -g-yhmmf appicabis. {NOTE: Pegistorod Agent signatune requinsd when reinsiating) DATE
"::I;Ea:“owm w?'s 50.00 00 9. Election Campaign Financing g $5.00 May Be
+ Trusi Fund Contribution. Added to Fi
Mske Chick Payabig.16 Florida Degartmgnt of State it Hen o Fees
10, - OFFAICERY ANP DIRECTCRS 11. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11 _
me - |D W/ O Delete e ’ O3 Change [ Adaition | S
NAE MARNIER, KATIA NAME : =]
strzet aconess. | 4740 $O. OCEAN BLVD STREET ADDRESS §
emy-st-2¢ | HKGHLAND BEACH FL 33447 CITY-57-21P g
TIME O defete TME : O Change [ Addition %
NAME RAME
STREET ADDRESS STREET ADDRESS
y-51-29 . ) . § omv-s1ap
TLE O betete THLE - [ Change (3 Addition
_ NAME ~ -— —— C e s me e el e WONAME e e e T o . 1 el e, e e e | S e e
STREET ADORESS STREEY ADORESS
CTY-SE-P : CTY-ST-21P
TILE [ Celeta TIE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cY-51-2P .
TME 7 Delete HILE ) [ change [ Addition
HAME . NAME
STREET ADORESS STREET ADORESS
CHY-§T-2IP CHY-ST-2P .
TME 3 oelste TIE ] Dchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S3-ap CITY-ST-2

12. | hereby certify that'the information suppliec with this filing does not qualify for the exemptlion stated in Section 119.07(3)(i), Fiorida Statutes. i further certity that the information
indicated on this report or supplamental report is true and accurate and that my signatura shall bave the same legal effact as if made under oath; that | am an officer or diracior
of the corporation or the recaiver or trustee empowered 1o execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address. with all other Iike empowered.

e . ~girector |
SIGNATURE: AL F@Uﬂﬁé@%ﬂm :}/%3 R 5 Fron

RINTED HAME OF QFFICER OR DIRECTOR ="17Y Deytime Phona ¢




