z" | S - - FILED

2003 FOR PROFIT CORPORATION Apr 14,2003 8:00 am
UNIFORM BUSINESS nspon*r**wan) 3 ecretary of State

DOCUMENT # P02000021549 03-27-2003 90091 027 ***150.00
1. Entity Nama
TOPE & TOPE, INC.
R R RV EVE VY
Principal Place of Business Majiing Address
14899 NE 1B AVE.. #4P 14893 NE 19 AVE.. #4P
NORTH MIAMI FL 3318% NORTH MIAMI FL 33181 _ o
2. Principat Piace of Business 3. Mailing Address “Im"[l“ "N”“”"m "“l m” "”' “m ”"“u“ Iml m“"l
Sute, Ap1. #. efc. Suite. Apt, #, eic. ' [3 GHECK HERE IF MAKING GCHANGES
City & State City & State ' 4. FEI Number Appiled For
ol- 069’ /6 9"‘}" Not Applicable
Zp Couniry Zip Countey 5. Centficate of Status Desired (] fa -T5 Addiional
. . . .. . - - aa Raguired
6. Name and Addraas of Current Registered Agem 7nNemoang Address of New Reglsterad Agem
- 1 Neme___ 2 LA A I . . 1 .
RICHARD Street Address (P.O. Box Number is Not Acceptable}
16D NW 176 ST., STE. 2004
MIAM] FL 33169
‘ o City FL Zip Cade

Jhe above-named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
“the abligations of registered agent.
kY .

- SIGNATURE
N "-} ," j' 'SgnEuas, typed of pANLG Name of regislend spant ard Gte i appicable. (NOTE: Registondd Ageant signature recuined when rinrstatng) DATE
+L.FILE NOWII! FEE IS $150.00 9. Eleétion Campaign Financing $5.00 May Bo
Am' May 1,2003 Fee wiil be $550.00 Trust Fung Centribution, Added to Fees

Make Check Payabie to Florida Department of State

10, " QFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIREGTORS IN 11 o
ME PST . D Deles TMLE T change [ Addition | &
WAME ARUWA, YOUNG NAE N 8
srreer aooeess | 14899 NE 18 AVE., #4P STREET ADORESS ' §
orv-st-ze | NORTH MIAM) FL 33468 X & CY-§1-2p &
T [ Dekere TN Dl chage [ Addition g
NAME NAME

. STREET ADDRESS . g STREET ADDRESS
CITY-S1- 2P N * cQeomesize - -]
TIRLE [ Datata TnE I change [ Aodition

NAME __ _ e DU (0FTTYT S G e e o o

STREET ADDRESS "N sTReET anoRESS

CITy-S7- 0 CRY-S1-7P

TITLE O peiete me O change [ Acdition
NAME KAME

STREET ADCRESS STREET ADDRESS

oTY-51- 2 CAY-51-2F
ILE O oetete TME [Ochange [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY.-S1- 2P CITY. ST-ZIP
IHE [ peiste TTLE O change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-57-2p oTY-5T-2P

12. | hereby cerlify lhai \he information supplied with this hllrx:g does not qualify for the exemption stated in Section 118, 07&3](:) Florida Statutes. | further certily that the information
indicated on this féport or supplemental repan is true and accurate and that my signature shalt have the same Iegal effect as it made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowared 10 exacuta this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11 i
changed, of on an attachmant with an address, with all other like empowered.

SIGNATURE: ___ SIGNAT Sre i U]
Date Daytime Phons #

BGNATURE ANG TYPED ORt PRINTED WE OF SGNING OFFICER OR DIHEC'I'DR




