FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ¥ RN FLORIDA DEPARTMENT OF S1ATE
CORPORATION e Sandra B. Marthar
ANNUAL REPORT i ; Secretary of State
1996 1\5_%_,_,,“_,,\:“/ DIVISION OF GORPORATIONS

DOCUMENT # P94000066217 (8)

S

TOP PROMOTIONS, INC.

Principal Place of Business B Man;g Address
4770 BISCAYNE BLVD. 4770 BISCAYNE BLVD.
1450 1450
MM FL 33198 30~ 3252 MIAMI FL 33137 - 3252
Us us 3. Date \ncorporated or Qualified | 3a. Date of Last Reporl
08/31/1994 05/01/1995
2. Princpal Place of Businass i “2u. Mailing Address 4 FEI Number Agplied For
21 o 261‘ o L 65‘0527984 . Not Applcable
Suite, Apt. #. etc. ., Sute. Apt . elc. 5. Certificale of Status Desired [ $8.75 Additionar
?ﬂ i 2?] ) Fee Required
City & State __ Giy & Stale 6. Eloction Campaign Finanging $5.00 May B2
23] 28] Trust Fund Gontribution O Added 10 Fees
Zp | Gountry o __ Gounlry B. This corparation has liability for intangible tax under s 182.032,
—54—[ AT -3252 25] 291 32D 3257 301 Flariga Stalules []ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent -
81| Name
FERNANDEZ'GARNON, AL|C|A B2| Street Address (P.O. Box Number is Not Acceptable)
4770 BISCAYNE BLVD.
1450 83
- 3252
MIAMI FL 33137 2 84| City FL 85| Zp Code

11. Pursuant to the provisions of Sections 607.0502 and G07.1508, Florida Statutes, the above-namied corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such chan%o was althorized by the corporation's board of directors, | hereby accept the appointment as registered agent. | am
familiar with, and accept the obhgations of, Soctien €07 0505, Florida Stalutes.

CR2E034 (12/95)

SIGNATURE i e e e e e e s R

Bignature, fyped or prted name of regista-orl acent ard ti & i anglica i INCTE  Redintercd Aol Sigaaturs ropired when reins DATE
12, OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TG OF FICERS AND DIRECTORS IN 12
TMILE P [J DELETE 111 ) [ Change 1 Additian
NAME FERNANDEZ-CARRION, ALICIA 1.7 NAME
simeeraooress | 4770 BISCAYNE BLVD., #1450 1.3 SIREFT ADDRESS
CITY-§I- 2P MIAMI FL 22137 ’__&2‘52 1ACNY-ST-7P 223 1-32572,
THLE v [ DELETE PRRIT: T[] Change [ Addition
NAME SIRVENT, MERITXELL 22 NAME
st aoress | 4770 BISCAYNE BLVD., #1450 23 STREET ADDRESS
CIY-§1- 2P MAMIFL  231%7- 22872 M zaciegrme o L 32131-3252
TIE T ) [ OEETE 31 TIE [ Change [ Addition
NAME SIRVENT, PATRICIA 32 NANE
smeeraooness | 4770 BISCAYNE BLVD., #1450 23 STFEE! ADDRESS
CITY-51- 7P MIAMI FL 22121~ 2252, ) D, 2227 3257
TIME o o [ DELETE, IR [ Change [ Addition
NAME = - 42 HAME
strceraooiess | TTTIRO OSSRt &3 STRCET ADDRESS
Cy-§1-2p REREICEENS At ) GACIY-ST-2P
TITLE ottt 5 1 TILE [] Crange ] Addition
NAME 5.2 NAME
STHEL! ADDRESS 5.3 STREEI ADDRESS
CITY-5T-7iF o ) 54.00Y-§1-2P
TITLF ) ] DELETE 6.1 1TLE [} Change [} Addition
NAME ’ §.2 NEME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51- 7P B4 CITY-5)-2P

14. | do hereby certdy that the informaly Ais filng 15 voluntanly furnished and does not quaiify Tor the exemption stated in Section 119.07(3)ik), Florida Statutes. | further
certiy that the information indicated Feskorl o supplemental annual report is true and accurate and thal my signature shall have the same: legal effect as if mads under
path; that | am an officer or diresty hr the receiver or trustec empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name
appears in Biock 12 or Biock 13 if zh pllachiment with an address.

MEe 1 TXELL SRVENT — 4-2G-96  (209) 9716-5102

pEk OR PRINTEQMAME GF SIGNING OFFICER OR DIRECTOR Dare Daytic e Frcne 4




