FILED
2003 FOR PROFIT CORPORATION Apr 30.2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) t’ f Stat
DOCUMENT #  PO2000008682 ecretary of State

1. Entity Name
TOPP TRADEMARKS, INC.

Principal Place of Business Mailing Addreas il .
8300 NW 53 STREET STE 308 8300 NW 53 STREET STE 309 U‘)UUD‘
MIAMI FL 33166-7846 MIAMI FL 33166-7846
2. Principal Place of Business 3. Mailing Address ”"”"’ m II”I “m m” "m "'" IIN "’I”ml l’l'l 'INI l)l”"'
3055 N.W, 84th Avenue 3055 N.W, 84th Avenue -
Suite, Apt. #, etc. Suite, Apt. #. etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number - Applied For
Miami, Florida Miami, Florida Ao-002544% Not Applicable
Zip Country Zip Country 8, Certificate of Status Desired || $8.75 Additional
33122 133122 fee Aequired
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Devine Goodman Paliot & Wells, P.A,
WERMUTHLAW PA Street Address (P.O. Box Number is Not Acceptable)
8300 NW 53 STREET STE 308 777 Brickell Avenue
MIAMI FL 33166-784§ Suite B50
: City Zip Code
o FL | 200

8. The above named entity gfibmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of regist

Joseph W. Pallot, Vice President April 11,2665

SIGNATURE
Signaturs, typed of printed narme of registered agent and title it applicable. {NOTE: Registerad Agant signature requirag whan reinstating) DATE
¥
FILE NOW!!! 'FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
o After May 1,2003 Fes will be $550.00 ’ Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ‘g 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ Dekete TITLE D/C /cED” [ Change  &eAddition
NAME NAME Topp, David
STREET ADDRESS .l sTreeTapoRess | 3055 NL.W. 84th Avenue
oITY-ST-21P CIvY-$T-2IP Miami, FL 33122
TITLE [ Delete TITLE D/7T [JChange  Jedchddition
NAME NAME Topp . Dora
STREET ADDRESS STREETADDRESS | 3055 N.W. 84th Avenue
CITY-ST-ZIP ‘ CITY-ST-7iP HlamiJ FL 33122
THLE . O Delete TTLE D . . [ change  §3Addition
HAME _ NAME Topp, Risia
STREET ADDRESS sweeTaooress | 3055 N.W. 84th Avenue
CITY-ST- 2P ‘M crvstzp  |Miami, FL 33122
TITLE (3 Delete TITLE D/P/COO0 [ Change  fedeaddition
NAME NAME Topp, Jaime
STREET ADDRESS STREET ADDRESS 305 5 N.W. 84th Avenue
CITY-ST-2Ip CiTY-5T-2IP ll . m - ., FL 33122
TILE [ petate e D/ g [dChange  Eeddition
NAME NAME Kuck, Odalys
STREET ADDHESS STREETADDRESS | 3055 N.W. 84th Avenue
CITY-ST-2F CITY-ST-2IP Miami, FL 33122
TITLE [ Delete TLE D [1Change  EE3hddltion
NAME NAME ; Le J or ge
STREET ADDRESS STREET ADDRESS |48~ East Flagler Street, PH 101
CITY-$T-2P i CITY-ST-7IP M BT 33131

12. | hereby certity that the information supplied with this filin g does not gualify for the exemption stated in Sectuon 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 ar Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ SIGNATHRSDSQWSRED Y R

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Dats™ ~ e Daytime Phane #

AV 28:9820

CR2E034 (10/02)



