~ FILE NOW: FILING F
PROFIT

#ORPORATION .
ANNUAL REPORT _ ' §. Secretary of State

1996 .. DIVISION OF CORPORATIONS

'DOCUMENT # P95000014585 (0)

1. Corparation Name

TOP CENTER IMPORT & EXORT, INC.

I R

FLORIDA DEPARTMENT QF STATE
Sandra B. Morlham

Principal Place of Business Mailing Address
6038 COLLINS AVE. #935 6033 COLLING AVE. #9335
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140
3. Date Incerporated or Qualiied | 38, Dale of Lasl Report
. 02/20/1995
"2, F_’nricip-al- Piace of Business 2a. Malling Address 4. FEI Number Appled For
[21] 1106 Normandy Drive __|26] 1106 Normandy Drive 65-0564552 Not Applicabla
Suite, Apt. #, elc. Suite, Apt. #, etc. ) ) $8.75 additional
— - . i i '
2] #A5  Im] # A5 5. Certificote of Status Oesired ) Foe Roquired
| Oty & State City & State 6. Election Campaign Financing $5.00 May Be
23] Miami Beach, Florida 28] Miami Beach, Florida Trust Fund Contribution = Added 10 Feos
L Cauntry Zip Country 8. This corporation has liabilty for intangible tax under s 189.032,
Eﬂ 33141 Er,—l “IJ?_A E' 33141 m USA Florida Statules ves [JNo
- §. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

MALUZENSKA' DONATA E 82} Strest Address (P.O. Box Number is Not Acceplable)

6039 COLLINS AVE. #935

MIAMI BEACH FL 33140 83

84| Ciy - FL 85| Zio Code

| 11, Pursuant 16 1he provisions of Sectians 607.0502 and 607.1508, Fionda Statutes, 1he above-named corporalion SUbmits this statement for the purpose of Ghanging its registered office
ar registered agert, or both, in the State of Flotida. Such change was autharized by the corporabon’s board of girectors. t hereby accept the appointment as registered agent. | am
familiar with, and accept the abligations of, Section B07.0505, Fiorida Statutes

SIGNATURE I . e e S
| Shgrii e, I o Prnted rang of feg shora agact 3 tile F ap phearss Frogisterad Agant § gnatur ¢ wher ronstabing: DATE &
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
T A - » I ) BELETE 11701 T C]Change [ Adddion g
haME MALUZENSKA, DONATA E 12 NAME 3
aireeraoorsss | 6039 COLLING AVE. #935 13 STREET ADDRESS a
| ciny-s1-zp MIAM' BEACH FL 3.._3_1§_0__ 14CHY-51-7IP &'
TLE V1O [ DELETE 2 1 TILE OJ Change [] Addtien | O
HAMI MALUZENSKA, JADWIGA 27 NAME
sweeraomess | 6039 COLLING AVE. #935 23 STREET ADDRESS
| cuvsize | MIAMEBEACH FL 33140 24LTv-51-7p
TiLE [} DELETE 3 1TILE [CJ Change [} Additon
NAME 37 NAME
SIRECT ADURESS 33 STREET ADDRESS
| ony-st-ap o agony-srpp |
K [[] DELETE 4 1 THILE [] Change [} Addition
HAME ' 12 NAME
STHEE | ADLRESS 43 STHEET ADDRESS
| orv-srae | o 44TITY-ST- 20
TMF [ DELETE 5 1RILE [[) Change  [] Addition
NAMF 52 NAME
STAEE® AZDRESS 53 SIREET ADDRESS
ciry 51 2 o secimy-grae |
TI5LE [C] DELETE 6 1TITLF [] Change [ Addition
NAME 67 NAME
STHEET ATDRESS 63 SIREET ADDRESS
T -51-710 64 CIY-51-2IP

" 14 1 do heraby coliy thal the inforiation suppliad with this fiing s voluntasiy furrished and does not qualify for the exemplion stated in Section 11507 (3)iK), Fionda Statutes. | further

certify that the information indicated on this annual report or supplemental annual report is true and accurate and that miy signature shall have the same lagal effect as it made under

oath; that | am an oflicer grairagtor of the corporation or the recgiyer or trusige empowered 1o executo this repor as required by Cnapter 607, Florida Statutes; and that my name
3

0 % OF01-86 R30S /S35

@yt Phona 8




