FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 11, 2002 8:00 am
DOCUMENT #  P94000066217 ecretary of State

1. Entity Name

TOP PROMOTIONS, INC. 04-11-2002 90714 024 ***150.00
Principal Place of Business Mailing Address

351 MINORCA AVE 1825 PONCE DE LECN BLVD

STE A 339

s O AR N RO

2. Principal Place of Business 3. Mailing Address /S #
300 5. 31 Cteed| P3706 S0 34
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cif & State Ciny/s State ;(' 4. FEI Number Applied For
. . L

M‘A e ﬁ /i QAL T . 65.0527984 Not Applicable

Zin " 2 | Cauntry /2P 4 Lniry - ‘ $8.75 Additional

3_}/ L R) ﬁﬂ({ jj/ é{ Acde 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N [4
FERNANDEZ-CARRION, ALICIA | Hicca ferwavdter - Carreon)
351 MINORCA AVE PIPO eI L

STE A

CORAL GABLES FL 33134 City ! FL Zip Code ,
(ki 53754
B. The above nag its this statement for the purpose of changing its registerad office or (egistgred agent, or both, in the State of Florida,
. ) ;
SIGNATUR ¥ 7
4 "Siqf(ature‘ typed or printed name of registered agent and titte if applicable. {NOTE: Registered Apent signatui required when reinstaling) DATE
9. This corparation is eligible to satisfy fts Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) | Make Check Payable to Department of State ’
1, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e <f P 3 Delete e Sremiige [ Addition
NAME FERNANDEZ-CARRION, ALICIA HAME
sTReeT aooaess | 1825 PONCE DE LEON BLVD, SUITE 339 sreETaORESS | P3P0 S o), 35 Sheef
omv-st-ze | MIAMI FL 33133 CITY-ST-2IP s L. 33,5
TITLE 1 pelete THLE 4 ! [ Change [T Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CIy-S1-2IP CITY-ST-2IP
~|~TimEs - - - e e = = [ Delete= -~ = TITLE - « - b e e e e mae — = - e ] Change [ Addition
NAME 1| name
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IF
TIME O cetete TITLE {J Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE T Dealete TITLE [ Change  [J Addition
NAME 1| NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-7IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for Ihe exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurale 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 receiye : powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or cn an attachme ith all other like empowered.

E]

é‘IGNATURE?\ ,“H@EQUHRE@

‘JGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytimg Phona #

AV OBRPOLZO

CR2E034 (9/01)




