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$550.00

FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS

PROFIT T
CORPORATION y
ANNUAL REPORT

1998

Sacratary

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

of State

DIVISION OF CORPORATIONS

May 04 1998 8:00am
Secretary of State

DOCUMENT # P94000066217 (8)

1. Corporation Name

TOP PROMOTIONS, INC.

Pringipal Place of Business Mailing Adaress

A

office or registercd agent, or both, in the State of Florida Such change was autharized by Lhe corporation's board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of. Soction 607.0505, Flarida Statutes.

TouGeiirndidReyE e
[ ama Mgt gty
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/31/1994
2. Principal Place of Businoss | 2a. Mailing Address 4, FEI Number Applied For
21] 34O MINORCA AVE 28] 34O MINORCA AVE 650527984 Not Applicable
Suite, Apl. #, etc, | ___ Suitc, Apl. #, otc, " ) $8.75 additional
m aTE 3 2;] sTE 3 6. Certificate of Status Desired (] Fee Required
City & State Cily & State 8. Elaclion Campaign Financing $5.00 ma
.. . . y Bo
[25] CORAL GABLES FL 28] CORAL GABLES FL Trust Fund Contribution Addod to Fees
Zip Country | dip Country B. This carporation owes o has paid the current year intangible
;I 2134 -4ICE m us . 26] 33134 -4308 30 Personal Property Tax dus Jung 30. Yos  [No
9, Name and Address of Current Registerar_j Agent 10. Name and Address of New Reglstered Agent
FERNANDEZ-CARRION, ALICIA 81| Name
m 82| Strest Address (P.O. Box Number is Not Acceplable)
Miiit0e | | 340 MNORCA Ale [
83
84| City 85| Zip Code
| CotAL GABLES FL [*]| 3834 ¢ao
11, Pursuant lo the provisions of Sections 807 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this staterment for the purpose of changing its registered

P T

SIGNATURE _ e
Signature. typod of ponlad name of fogictend ggent and B i appleatia {NOTE Registered Agent signatura teguired when reinstating) DATE c
12. OFFICE £35S AND DIREGTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE P [ 1 DELETE 11 TE T Change  [_] Addition =3
NAME FERNANDEZ-CARRION, ALIGIA 1.2 NAME §
STReeT appress | A GaSiineivE 13STREET ADDRESS | BHO MINORCA AVE STE 3 2
CITY-ST-2P e aiunad 14CITY-§1- 2P CORAL GABLES FL 33I34-4308 &
TILE ) T oieete 21101 [ Change [ Addition | €3
NAME SIRVENT, MERITXELL 22 NAME
stertappiess | AGMEmSWeDE 29l anoress | BHO MINORCA ave STE 3
CITY- §T- 2P ML " aeanv-str | CORAL GABLES FL 3384- 4308
TITLE - o w oeiete A1TTLE O Ghangs L] Addition
HAME m 1.2 NAME
| stRegranoress | PiuGiniimiE 3.3 STREET ADDRESS
o oTy-gT-zp Mok 34, 0Ty -51-21P
e 7 GiLETE £1TILE TJchange [ Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44CY-5T-20
TnLE [Joeere 5.1 1MLE [T Change [ Addiion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-21P 54 0HTY-ST-7iP
TILE [T DFLeTe 6.1 1L T change  [J Additian
NAME 6.2 NAMF
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-5T- 217 5.4 CITY-ST- 7P
e exemption stated in Section 119.07(3Ki), Florida Statutes. | further certify that the information

14. | hereby certiiz that the information supplied with this filing docs not qualify for 1
indicated on thl

s annual report or supplemental annual repart 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 ar the receiver of rustoe empowered to exaecute this report as required by Chapter 807, Florida Statutes; and thal my name appears in

Block 12 or Black 13if ch A on an allachment with an address.
e £
BAIARAAT ISP, - R Y . WY T .. S N R Jraprrey S YT PPy |
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