|
¥
2002 UNIFORM BUSINESS REPORT (UBR) FILED |
H
. 1
DOCUMENT # _ P96000086823 Apr 301.,: ZOOZfSS.OO am ;
1. Enty Name ecretary of State .
TOPRIDE CORPORATION 04-30-2002 90157 038 ***150.00
Principal Place of Business Mailing Address
1985 N.W. 83TH CCURT 1965 NW. 88TH COURT
SUITE 201 SUITE 201
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FE! Number Applied For
65-0732968 Not Applicabie
i t Zi iti
Zip Country P Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
T — - = —— g-Name and Address of Curfent Registered’/Agent” -~ -~ — - [~ '~ ~ ~=- T ~7”Name and Address of Néw Reglstered Agent - i
Name
ALVAREZA’ VIVIAN C ) Street Address (P.C. Box Number is Not Acceptable}
1985 NW 88 CT
STE 201
MIAMI F 33172 City FL | Zrcoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name cof registered agent and litle if applicable. {NOTE. Registered Agent signature required when rainstating} DATE
. o N ) m
8. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee wlii be $550.00 P O y
S * Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ pelete TITLE [ Change (] Addition §
NAME RUBIN, JAIME NAME =28
sTRecT ADRESS | 1985 N.W. 88TH COURT, SUITE 204 STREET ADDRESS ?é
CITY-ST-21P MIAMI FL CITY -$T-2IP &
TILE 5, DVTS [ celete TITLE (] Change [ Addition 5
nveE | EDUARDO, RUBIN NAME
STREET ADDRESS | 1985 NW 88CT 201 STREET ADDRESS
CITY-ST-ZP MIAM! FL 33172 ‘ CITY-ST-2IP
LTSt | TSRS e S e T TTE T T T oo =T * {DIchange [ Aodition
NAME : ‘ NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE . [ Delete TITLE [l change  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP ' CITY-ST- 2P
TILE ' O deleze TLE O Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [T pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP s CITY-ST-ZIP

supplied with this filifg does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
mental report is ra8 angd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
regMo execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the informatig
indicated on this report or suppl
of the corporation or the receivekor tru
changed, or on an attachment wit

DK 2

SIGNATURE:

e H-19-02 S BS5)-040O

NTNG OFFICER OR DIRECTOR Cate Daytime Phone #




