UNIFORM BUSINESS REPORT (UBR) J gll 24,t 2003 i%(tmtam
1. Entity Name 01-24-2003 90055 011 ***158.75
TOP PROPERTIES CORP.
Principal Place of Business Mailing Address ;
328 CRANDON BLVG SUITE 224 328 CRANDON BLVD SUITE 224 cUvLUUBY
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149
Suite, Apl. # ete. Sulte. Apt, #, atc. OJ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI umber Applied For
é 3 (Il /5‘6 Not Applicable
Zip Country Zip Country 5. Certificate of Stafus Desired ﬂ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. _ . - __ -~ _..NQDJL . e -
S .. ! LlS PlE ESO Street Address (P.O. Box Number is Not Acceptable)
LISETTE PIE SALAZAR PA
240 CRANOND BLVD SUITE 266
KEY BISCAYNE FL 33149 City FL Zip Cede
8. The above named entity submits 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 abligations of registered agent.
SIGNATURE
.} Signature, typed or printed name of registerad agent and tilla if applicable. (MOTE: Registered Agant signature reguired when reinstating) DATE
. FILE NOWIl! FEE IS $150.00 . ) ) : .
9, Election Campaign Financing $5.00 may B
A . y Be
‘*{Aﬂe" May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ", ADDITIONSICHANGES TO OFFICERS ANC DIRECTORS IN 11
e D 1 Delete TITE / KChange 1 Addition
NAME VELILLA, JORGE AV f/e ’ /
street aooress | 328 CRANDON BLVD SUITE 224 STREET ADDRESS ,qun 8/#6/ &4{7[( R2LL
civ-stze [ KEY BISCAYNE FL 33149 CITY-5T-2IF 560/ @,J Cee Vﬂf _F(_ 33/¢/9
TTLE [T Delete TIMLE {Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TILE [ change [} Addition
-NAMES e ~NAME = = A = -
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-ST-2IP
e (7 Delete I TIE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THLE 1 Delgte THLE Ochange [ Addilinnw
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TILE [ pelete LE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP . CITY-ST-ZiP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 10 execute this | t as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an addsess, wit her {ike wered.
@ = " ‘ . - - " _ Y ) . ~
SIGNATURE: ___SIG 072 (23 305 3¢/ 65Y)
NATORE AND /vé /oﬁ Wn OR DIRECTOR 7 Dawe Daytime Phona #

CACGRC7N

g

CR2E034 (10/02)



