FILED

2001 UNIFORM BUSINESS REPORT (UBR) .
a0 04,2001 1.0

1. Entity Nams

TOPCARD SYSTEMS, CORP. ) 06-04-2001 90002 003 ***150.00
Frincipal Place: of Business Mailing Acidress
8307 NW 63 ST. 8307 NW 68 ST.
4148 4148
MIAMI FL 33012 MIAMI FL 33102
us us
2. Principal Place of Business 8. Mailing Address H"I.l" "l ||“I IH ‘l” "W Il" II"I || Il m" M”‘ "m m Im
Suite, Apt. #, efc., Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & States City & State 4. FEI Number  §5-0636206 Apglied For
: : Not Applicable
7 - "
P Country i Country 5, Certificate of Status Desired ;] $8'75 Addltlonal
Fee Required
_ 6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama D i - - h - T
DE LUCA, FABIO : ——
. 8307 NW 68 ST., #4148 Street Address (P.C. Box Number is Not Acceptable)
SUITE 4148
MIAMI FL 33102

City FL Zip Code

8. Tne above named enlity submits this statement for the purpose of changing ite reqistered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed o printad name ol ragistered agent and title if applicable [NOT Registered Agen! & gnature required when reinstating) DATE
1 . L]
y is eliqi isfy i i 3
g, Trhls‘i?rpcralwon is ehlg|b\§ l(‘a sahstfy;ls Intangible At Fl:.diy?\l:l( ..f1 FFEE ISiH$;'5|0.0500 o 10. Election Gampaign Financing  $5.00 mey Be
ax ning equirement and siects o ca so. ) ar 'y ? eew P $550. Trust Funa Contribution. | Added to Fees
(See critena on back) O Make Check Payg‘ !;e to Depamnent of State
11. OFFICERS AND DIRECTORS : 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVST [J Delete ML Clchenge [ Addition
NAME DE LUCA, FABIO NAME
sineeT aporess | B30T NW 68 ST #4148 STREET ADDRESS
CITY-ST-2P MIAMI FL CITY-5T-2IP
TITLE D [ pelete TITLE [ Change  [] Addition
HAME DE LUCA, FABIO NANE
sreer aporess | 3896 BISCAYNE BLVD., SUITE 4148 STREET ADDRLSS
CITV-ST-2F MIAMI FL 33137 O -ST-2
TITLE (] pelete TIMLE [ Change [ Addition
NAME - NAME -
STREET ADDRESS STREET ADDRI 53
CITY-ST-2/p CITY-ST-2IP
TITLE [ pelete iITLE ) Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRI 55
CITY-ST-2IP CIrY-ST-2IP
TITLE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 717 CITY-ST-2iP
TITLE [ pelete TITLE (1 Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDR=SS
CITY-Si-2IP CITY-ST-7IP

13. i hereby certify that the information supplied with this filing does not qualify fc  the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that 1y signature shall have the same legal effect as if made under oath; that | am an officer or divector .
of the corporation or the receiver or trustee empowered tQ execute this repor as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with al er I’ke empoweret

SIGNATURE:

e -
PRINTE r:o <
D TYPED OR 0 NAME OF SIGNING OFFICEF QR DIRECTOR Date Daylime Phona #

T —

:

CR2E034 (10/00)



