SECOND NOTICE: CORPORATION WILL BE DISSQLVED ON OR AFTER SEPTEMBER 15, 1939.
AMOUNT DUE ON OR BEFORE 09/15/89; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FLORIDA DEPARTMENT OF STATE

FILED
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PROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Sgp 20,1999 8:00 am
ecretary of State

/ (09-20-1999 900035 024 ***550.00
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DOCUMENT # pg5000018448

TOP PROPERTIES, INC.

ARG

Principal Place of Business Mailing Address

-1 3049 NW 97 COURT 3049 NW 97 COURT
MIAMI FL 33172 - — .MIAMLFL 33172
us us I e - DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified ———
———
03/07/1995
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
P > m ‘ 650565654 Not Applicable
i \ . ite, Apt. #, etc. . iti
Site, Apt. #, et Sulte, Apt. #, eto 5. Certificate of Status Desired [ $8.75 Additional
22 ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 Mmay Be
23 2_5] Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owas the current year
;l ?5-1 El m Intangible Personal Property, D Yes m No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CALAFELL, DILVER N
3049 NW 97 COURT 82| Street Address (P.O. Box Number is Not Acceptable) -
MIAMI FL 33172 83 =
84| City F L 85| Zip Code

[~ 11— Pursuent-to the pravisions of sections 607.0502 and 607.1508, Florida

office or registered agent, or both, in the State of Florida-Such ehange.

SIGNATURE

Statutes, the above-named corporation submits this statement for the purpose of changing its registered
.was authorized by the corporation's board of directors. | hereby accept the appainiment as registered
ag o —————— .

agent. ! am familiar with, and accept the abligations of, section 607.0505, Florida Statutes.

_"‘—‘?——-——.‘__’_—____t

it

14. | hareby certify that the informati
an officer or director of the co

| he with this filing does nat qualify far the exemption stated in section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this annuai report pr suppleghental annual report is trus and accurate and that my signature shall have the same Iegal effect as if made under cath; that | am
ivbr or trugtee empowered to execute this report as reguired by Chapter 607,

Signature, typed or printed name of ragistared agent and tite if applicable. (NOTE: Ragisterad Agent signature required when reinstating} DATE a _
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 *  _
Tme DPST [ oeeTe 14TTLE O change ] Addbon | > =
NAME CALAFELL, DILVER 1.2 NAME §
sTReeTADDRESS | 3049 NW 97 COURT 1.3 STREET ADDRESS L
CITY.ST-ZIP MIAMI FL 33172 14 CITY-ST-2IP %
e VP (] oeLete 21TILE [ change L[] agiton =
NAME PERLA, CALAFELL 22 NAME B
streeT aooress | 3049 NW 87 COURT 23&TREET ADDRESS =
CITY.ST-ZIP MIAMI FL 33172 24 CITY-ST-ZIP =
ML ] oELeTE S1TITLE [ change [ ] Addition =
NAME 3.2 NAME =
STREET ADDRESS 3.3 STREET ADDRESS —
CITY.ST-ZP 34 CTY-ST-ZP —
TITLE [ ToeLere 41TILE (] change [ Additon a
NAME 42 NAME
STREET AUGRESS .. Nessmeeranoress
CITY.ST-2P 44 CITYSTZR s - .
TIME [ oELeTe 5.1 TITLE [ change [ ] Addiion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS —
CITY-STZIP 54 CITY-STZP —
TITLE [ oeLeTe 81TITLE [] change [ Additon
NAME 6.2 NAME _
STREET ADDRESS 6.3 STREET ADURESS
CITYST2P /_\ 6.4 CIT-5T-2IP

ppli

lorida Statutes; and that my name appears

f(.jm}ﬁ, (7)20< M 6)

M Navidda Dhora #



