|

- 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 21, 2003 8:00 am
ecretary of State

]

DOCUMENT #;t

1. Entity Name

HOT TOP SENSATION, CORP.

P02000077008

04-09-2003 90178 021 ***158.75

Principal Place of Business -
1013 CAPRI STREET
CORAL GABLES F. 33134

Malling Address
1013 CAPRI STREET
CORAL GABLES FL 33134

RN

2. Principal Place of Business

3. Mailing Address

I

Suiile. Apt. #, elc. | Suite, Apt. #, stc, [] CHECK HERE IF MAKING I-JgNGES
: @gaofwg'g
City & State City & State 4. FEI Number Appliad For
| &K 4 - &O’?OS%? Not Applicable
Zip Country ze . Country B. Centificate of Status Desired $8.75 aqditional
; Fae Required
. _6._Name and Address of Current Ragistered Agent.—— = e .- 7. Name sand Address of.New.Reglstered-Agent. o o= o =
) — . b e wemmeimees. o . | MNeme e — e
JAZ, é Street Addrass (P O. Box Number is Nox Acceplable)
1013 CAPRI STREET ;
1
CORAL GABLES FL 3.'3{134

City Zip Code

FL

8. The above namad entity 3
the obligations of registered agenl.

submits thls staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar witn, and accept

DATE

SIGNATURE —_*
Sinature, typod Or printed nNme O regicterect 6080t and ke i 0DUoatie

(NOTE: Rogistorsd Agent Kgnakine rQuirtd whin Fainstating)

FILE NOWY! |FEE IS $150.00
After May 1, 2003, Fee will be $550.00
Make Check Payable 10 Florlda Departmont of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

0. OFFICERS AND DIRECTORS n. ADGITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 11 N

e P O Delete TLE OChangs [ Addition | &

NAME LOPEZ, DAVID HAME g

streeT aoDRess | 1013 CAPRI STREET STREET ADORESS §

cre-s1-zp | CORAL GABLEZ FL 33134 CITY-51-2P 8

me v [ O pelere me Ocrme O dociion | &

NAME HWAZI, BETTY HANE

STREET ADDRESS | 1013 CAPRI STREET STREET ADDRESS

tr-st-2p | CORAL GABLEZ FL 33134 CITV-5T-2P

TE ] "3 Detete e T - [ Crange  CJ Addition
SMWE. o e R ™YY S o e ,

STREET ADDAESS ; STREET ADDESS

CITY-ST-2P i CIY-ST-2P

HTLE O pelts YILE O crange [ Addition

NAME . RAME

STREET ADDAESS STREET ADDRESS

CiTY-ST-21P . CITY-ST-2P

he | O3 pelets Tme Othange [ Adition

NAME NAME

STREET ADORESS STREET ADRESS

CIFY-51- 09 Ty -5T-2P

e O oclete e Dlcwme [ Addiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P . CITY-S1-2P !

of the corporation or tha receiver or trustee
changed, or on an atlachmernt witfi

SIGNATURE: _| SIC,

12 | heraby certi that the:informalion supplied with this lm does C f v
Indicated on this repcrt 'or supplemantal repgr is true accurate and that my signature shall have tha same legal effect as it made under ogth: that | am an officer or director

not qualify for the exemption stated in Section 119.07%3)6). Florida Statutes. | further certify that tha information
wered 10 execute Ihis report 23 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

all other like empowered.
(305 ) 4470245

.w.

Je)eARE REQUIREDDav/el [oper _23/er /oo

Ciaytima Proes #

/




