2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Mar 12, 2003 8:00 am
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DOCUMENT # P93000073478 Secretary of State
1. Entity Name ' 03-12-2003 90110 002 ***150.00
TOPICLEAR PRODUCT OF FLORIDA CORPORATION .
Principal Place of Business Mailing Address
1592 NW 159 ST 1592 NW 159 ST
MIAMI FL 33163 MIAMI FL 33169
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, etc. [7 CHECK HERE (F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0472255 Not Applicahle
Zp c— Country P Zip - - ‘(Eguniry— <= =i | 5. .Certificate of Status Desired—— [J.. $§.'75ﬂdqitﬁ_3”a| -
i ‘ = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOHOWITZ’ SYMCHA Street Address (P.O. Box Number is Not Acceptable)
1592 NE 158 ST
MIAMI FL 33169
City FL Zip Code
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 obligations of registered agent.
SIGNATURE
Signalture, typed or printed name of registered agent anc titla if applicable. {NOTE: Registered Agent signature required when reinstating) CATE
]
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 .
Trust Fund Contribution, Added o Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS /N 11
TME PVST [ Delste TIME : CIChange [ Addition | &
NAME HOROWITZ, SYMCHA - NANE ]
STREET ADDRESS | 1592 NW 159 ST STREET ADDRESS 3
CITY-ST-ZIP MIAMI FL 33189 CITY-ST-21P N a2
&N
TITLE [T oelete TITLE [JChange [ Addition g
NAME NAME -
STREET ADDRESS STREET ADDAESS
CITY-ST-ZiP D S . CITY-ST-2IP o - e e e .
TITLE ] Delets TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
TILE O velete - TTLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O Ddelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P e i R T T PR
TmE S~ TP T e co e [ Delete e [ Change [ Addition
NAME . NAME I ;
STREET ADDRESS = STREET ADDRESS
CiTY-8T-2P CITY-ST-2IP
12. | hereby certifyjhé_t"l\he informaticn supplied with this filing does not qualify for the exemption stated in Section 1 12.07(3Xi), Florida Statutes. | further certffy that thig.information
indicated on this réport or supplementajreport 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 corporation or the receiver or fruglee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withy in fddress, with all other like empowered.
b = A VR e M 57 2 : -
SIGNATURE: SIFEMN AT URF&X@M%QI%@Q))TZ :5/05/0_:5 35 -E3f-6vVI
SIGNATlf!E ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylima Phens #




