FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

- PROFIT FLDRIDA DEPARTMENT OF STATE
CORPORATION -4 \, Katharin arris
ANNUAL REPORT LIt Secrevary of Steg_ <4 -
1999 2% J DIVISION OF CORPORATIONS —J .
DOCUMENT # PG000008300 99AUG 17 M 8:33
1. Corporation Name
TOPCARD SYSTEMS, CORP.
Prinsipal Place of Business Mailing Address
8307 MW €8 ST. 8307 NW €8 ST.
448 4148
MM FL 33012 MW FL 33102 L DONOTWRITE INTHIS SPACE
1) us 3, Date Incorporated or Qualited
- o _01/26/1996
2. Principa! Place of Business 2a. Mailing Address £ FET Number l Applied For
Lz-ﬂ e o 650636206 { Hot Applicabie
Suite, Apt. #, etc. Suite, Ap!t #, elc. it
| Sute. AP © e Ap © 5. Certifcate of Status Desired [} $8.75 Additianal
gﬂ e _zﬂ o - Fee Required
City & State City & State 6. Etection Campaign Financing $5.00 May Be
0 28] Trust Fund Contriution _ Added fo Feos
Zip Country Zp Country B. This corporation owes the current year \ntangitle
E:] Eﬂ 3—91 e [—3‘6[ Patsonal Property Tax \4l Yes CINe
. Name and A of Current Regl d Agent 10. Hame and Address of Now Reglistered Agént
R —
81) Name
OE F 821 Strest Address (P.O. Box Mumber is Not Acceplable)
e RON Lt =}
8307 NW 68 ST, #4146 P
SUITE 4148 5 - e e
MIAME FL 33102 -
84| City 85| 2ip Code
: - _N FL|® ™
41+ Pursuant to the provisions of Sections 607 0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
«office or registered agent, or both, in the Stale of Florida. Such change was authofized by the corporation's board of directors. | hereby accapl the appoiniment as registered
agent { am famifiar with, and accept the obligations of, Section 607 0505, Florida Statutes
»
SIGNATURE . e o e e
Signature, typad o printed name of registerad agent and fitie Iif acplicanie (NOTE Fegisterad Agant sigrialune renuirad wihn réinstalkngt DATE
12. OFFICERS AND DIRECTORS Y o ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS N 12
e PVST T DELETE 1HTIE [JChange [} Addition
NAME DE LUCA, FABIO 12 NAME
smectaooasss| 8307 NW 68 ST #4148 13 STREET ADDRESS T T I 0 Pn | il ol e L, =
cy-s-2@ MIAMI FL LAGITY.8T-2P -{19/24 /34 - {3
[ T [mRETE 21TME T T kw1 [} i fgpion |
e D sk 150, 00 GRS SO
NAME DE LUCA, FABID 22MAME
street anoress] 3896 BISCAYNE BLVD., SUITE 4148 23 STREET ADORCSS
oy sT.2Pp MIAMI FL 33137 b yscmvsize | _
TTLE ] DELETE 31TNE GcChange {1 Addition
NAME 32 NAME
STREET ADDRESS 13 STREET ADORESS
CiTY-ST-2P 34.00TY-58-21p . -
TILE ) DELETE A1TILE [JChange [} Addition
NAME 4 2NAME
STREET ADURESS 43STREEY ADDRESS
CImY-S1-2 A4 LTY-ST-2P o
THLE ) DELETE 51TIME [YChange [ Addition
e 52NAME B \')
STREET ADORESS 5.3 STREET ADORESS
CTY-51-2P S4CITY-ST. 28
TME 1 DELETE S1TTLE {DiChange [} Addition
HAME 6.2 NAME
STREET ADDRESS 6 ISTREET ADORESS
CiTY-§7-2P 64 LTY-ST-2IF

44, T hereby cerify that the information supplied with this liling does not qualify for the exemption staled In Seclion 119.07(3)(i). Florida Statules. | further centity that the information

indicated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same

tegal effact as if made under oath; that { am an

officer or direcior of the corporation or the receiver or trusiee pmpowerad 10 exacule this report as required by Chapler 807, Florida Statutes; an that my{name appears in

Block 12 or Block 13 if changed, or on an attachrnent with

S'GNATU RE : “’&«AWR:\EM

address, with ali other fike empowered

INTEW HAME OF BIGNNG DFFICER OR DIRECTOR %’“

CR2E034 (11/98)

12 1999 " 1 {§00 203 4244~

Tate Diasliere Fnore §



