B T e Lot T SR,

PROFIT
CORPORATION
ANNUAL REPORT

1999

Secl

DIVISICN OF CORPORATIQNS

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham

FILED
May 13, 1999 8:00 am

retary of State

DOCUMENT #

1. Corporation Name

P93000010885 (0) ~

Secretary of State

(05-13-1999 90034 011 ***150.00

TOP LEVEL. INC.
Principal Place of Business Mailing Address
17890 W. DOUE HWY 17890 W. DGE HwY .
SUITE 707 SURE 07
A FL 30160 MIAMI FLL 23160
3. Date Incorporated or Qualified | 3a. Date of Last Peport
2. Principal Place of Business Za. Maiing Addrass 4. FE! Number - A;:;phed From
;1.] m Not Applic -
Suits, Apt. #, elc. Suile, Apl. #, etc. . i $8.75 Additona
E ;‘ 5. Certificate of Status Desired [:] Foe Requirec
City & S&al@ City & State 8. Election Campaign Financing E] $5.00 May &
23 ;‘ Trust Fund Contribulion Al 1o Foes
Zp Country Zp Country 8. This corporation has liability for intangible tax under s. 199 Gz,
24 —za —a ;.I Florida Siatules Yos No
9. Name and Addreas of Current Registered Agent 10, Name and Address of New Registered Agent
VEGA, JOSE M. B9} Name
5 S-E 2?0 Aﬁ- 7201 82| Sweet Address {P.O. Bax Number is Not Acceptable) *
MIAME AL 23131
83
84| City FL 85| Zip Code

offica or registerad agent, or bath, in the State of Florida. Such chani
agent. | am familiar with, and accept the obligations of, Section 607.0505

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonda Slalutes. lhe above-named corporation submits this statement for the purpose of changing ils regs
& was authorized by the corporation’s board of directors. | hereby accepl the appaintment as registe:-..

. Florigta Statutes.

Signauss, rypad or priied Name ol regisiared agent and hitia d appkCabie.

{NOTE: Reqniored Aguii SIGNIlure (o8 wiern fofiaung) DATE

| 12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO QOFFICERS AND OtRECTORS IN * 2
=y —p5 [T oeETe 1 nE L lchange [] -
HAME ZALCBERG, MAURICIO 1.2 NAME
smectaooness | 17890 W, DIXIE HWY, SUITE 707 1.3 STREET ADORESS
cIry-§T- 2P MIAMI AL 33160 £4CITY - ST- 2P
TME L] DELETE 21 TITE [T change [ ] --.
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIFY-S$T-2P 24017 -S1- 2P
ME ] DELETE 31TME ] Change | | -:
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
ciry . 5T 7P 314 CITY-ST-2IP
TME [ oetere 41 TLE 1 -Ghange [} =
NAE 4 7NAME
STREET ADORESS 4.3 SEREET ADDRESS
CHY-ST-7IP 4.4 CiTY -ST- 2P -

TME L] DELETE 5.1 TIME ] cChange [ ] =
NAME 5 2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 54 CITY-5T-2IP

TIME ] oewete 6.1 TLE [} Change || -
NAME 62 NAME

STREET ADDRESS * N s35TREET ADDRESS

UTY-ST-IP 54CITY-57- 2P

4. | do hereby cerufy thal the information supplied with Ihis fiing 1s voluniart
further certly that the information indicated on this annual report or Supp
made under oalh: that | am an oftcef ar dwecigr of the corparauon ar the
that my name appears i Block 12 4

:hange on agptiachment with an address.

ly furnished and does not qualify tor the exemplion slated in Section 119.07{3)(k). Fionda Sialul.
lemenial annual repors is irue and accurate and that my signatuse shalt have the same legal ette
recewer or trustoe empowered o execute this report as reguired by Chapter 617, Flonga Stat

« 04/30/49

IGNATURE:

s

937-3853

Lo

.
v Date




