2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000023619 » FILED
1 By ane May 01, 2000 8:00 am

TOP R CAT CORPORATION Secretary of State

05-01-2000 90381 025 ***150.00

Principat Place of Business Maliing Address
1920 S.W. 85 AVENUE 1920 SW. 65 AVENUE
MIAMI FL 33155 MIAMI FL 33172-3514

TrETiae T orad mave | MM

AV AW BRI
U T #1032 M RURIT 4103 RN

Pidimi_ L Hiam_f |7 ewn iR
Zip /72 Comﬂg/ 5 Zw I 7 2 Country L{ S , ’5 . Ceni@gf ?}étus D?ﬁmﬁd -.D/(w;ﬁg Qifgt-iirlal L

Ly

“776.”Namé and Address of Current Begistered Agent ‘ 7. Namé and egistered Agent
Name
MORALES’ HUGO R Street Adgr P.0. Bo: ‘Ber is Not Accgptabl
1920 SW. 85 AVENUE BT e # 103
MiAMI FL 33155
> midm/ 52092

8. The above named e gafhis statement for the purpose of changing its regisiefegbffice or registered agent, or both, in the State of Florida.

L

F
D)lﬁ

SIGNATURE
f printed name of registsred agent and litle If applicable. (NOTE: Registered Agent signature required when reinstating}
. -
9. This coufarftion is eligible to satisfy its Intangible FILE NOW{!! FEE i$ $150.0 i N T
Tax filiﬁ‘gﬁ:&mentgand elects tczydo 0. e After MAY 1, 2000 Fee wTﬂ'F;fs-f,no,-Uf)- 10. 5:5;::'2” ((Jja(;npz?%n FInancmg 0O §5.00 I\gay Be
(See criteria on back) Ol Make Check Payable to Department of State und enoution. dded 1o Fees
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
TITLE P [ Delete TITLE [0 Change [ Addition
NAME MORALES, HUGD RAME
STREETADDRESS | 1920 SW 85 AVE STREET ADDRESS
CITY-57-21P MIAMI FL 33155 CITY-ST-2IP
TILE [ petete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
) 1 R - - ~ O Detets e~ ’ T EEem : =~ Jchange [ Addition
NAME HANE :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
TMLE O Dalete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T1-7IP
TITLE [ pelete TITLE [ change [ Acdition
NAME HANE
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
I me 7 Dalgte TITLE [ Change  [] Additien
| NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P ) CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemgeial regort is true and accurate 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 receivar g ted erppBered to execute this report as required by Chapter 607, Fiorida Statutes; and that gy name appears in Block 11 o7 Block 12 i
fth4 2 yith all other like empowered.
A e A B —
S GEE ILQUIREDR T4 Joo

changed, or on an attachment
-
A PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate / Daytime Phone #

SIGNATURE:

CR2E034 (9/99)



