2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name -

TOPP TELECOM, INC.
AR

DOCUMENT # P96000025453

Principal Place of Business

8390 NW 25 STREET
MIAMI FL 33122
us

Mailing Address

8390 NW 25 STREET
MIAMI FL 331221504
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED

-
]
i
'

Mar 13, 2000 8:00 am

Secretary of State

03-13-2000 90034 014 ***150.00

[

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 65 '%55753 Applied For
Mot Appiicable
Zip Country Zip ) ountry 5. Certificate of Status Desired 0 $8'75 Additional

Fee Reguired

7. Name and Address of New Registered Agent

SALZMAN, RICHARD
8390 N.W. 25TH STREET
MIAM! FL 33122

6. Name and Address of Current Registered Agent

-t Name

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpbse of changing its registered office or registered agent, or both, in the State of Florida.

Sigrature, typed of printed name of registered agent and title If appicable

{NOTE' Registered Agent signaturg reguired when reingtating) DATE

- 8. This cerporation is eligible to satisfy its Intangible
- - Taxfiling requirement and elects ta do so.
{See criteria on back) O

i

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wiil be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
— DCEO , 1 Delete TiTLE Director [ Chenge ) Addition
NAME, | POLLAJK. ‘FREDERICK J NAME Daniel Hajj Aboumrad
STREET ADDAESS'| 8390 NW 25 STREET STREETADDRESS | §39( N.W. 25th Street
CITY-ST-ZIP MIAME FL 33122 CITY-ST-2ZIP Miami, FL 33122
TIME vC O Delete TITLE Director [ Change [ Addition
NAME TOPP, DAVID NAME David Topp
STREET ATDRESS | 8300 NW 25 STREET STREETADDRESS 1 8390 N.W. 25th Street
omY-sT7P | MIAMI FL 33122 . OY-ST2°  |Miami, FL 33122
“mme =D ' — ——="""Klpse— -~ § ME - - |President/C00—~-- - [0 Cnange ) Addition
NAME BOGAR, DANIEL T NAME John J. Wiesehan, Jr.
STREET ADDRESS | 8390 NW 25 STREET STREETADORESS 1 83900 N.W. 25th Street
orv-stzp | MIAMI FL 33122 CT-ST2°  |Miami, FL__ 33122
TITLE D [ Delete TLE Secretary [ Change gl Addition
NAME CEREZO, ADOLPHO NAME Richard B. Salzman
STREET ADDRESS | 5490 NW 25 STREET STRLETADDRESS (8390 N.W. 25th Street
omr-St-2k | MIAMI EL 33122 avstz?  IMiami, FL 33122
TiTLE D [ Deiele TIME Treasurer [ change  [x] Addition
HAME VASQUEZ, ANDRES NAME Richard A. Smallman
STREET ADDRESS | 8900 NW 25 STREET STREETADDRESS 18390 N.W. 25th Street
CITY-ST-21P MIAMI FL 33122 o312 Miami, FL 33122
TITLE D O Delete TITLE [ change ] Addition
HAME PARDO, JAIME CHICO NAME
STREET ADDRESS | 8300 NW 25 STREET STREET ADDRESS
Cv-ST-2P | MIAME FL 33122 v sz

SIGNATURE:

13. | hereby certify that the informatiort supplied with this filin
indicated on this report or supplemental report is true and a
of the corporation or the receiver or trustee empowered to execute this report as
changed, or on an attachment with an address, with all other like empowered.

B =T v T N .
AL RO

P

3/’/ ov

does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED QR PRINTER NAME CF SIGNING OFFICER OF DIRECTOR

Date

Daytime Phone #

CR2E034 (9/99)



