2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000012236

1. Entity Name

FILED

—— ]

-TOPP-DESIGN- SYSTEMS;-ING+

Principal Place of Business

8280 NW 27 STREET #506
MIAMI FL 33122

Mailing Address

8280 NW 27 STREET #506
MIAMI FL 331221905

e 1L v v

2. Principal Place of Business

8130 NW 67 ST

3. Mailing Address

130 MW £ 7 ST

AR

TN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

A

331¢

33146

A

O

5. Centificate of Status Desired

Fee Required

City & State City & State | 4. FEI Number Applied For
MinHi =L M iari FL. 65-0730976 Not Applicable
Zip Country Zip Country $8.75 additional

_ 6._Name and Address of Current Registered Agent. _~— .. _ - ==

-

7- Name and Address of New Registered Agent

Tax filing requiremant and elects to do so.
(See critena on back)

|

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

O

Trust Fund Contribution.

Name -
KUEK, ODALYS . . - sl sn—| . Street Address (PO Box Number s Not Acceptable) - ..
=—=8280:NW 27 STREET #506 - - - e i _
© MIAMIFL33122 — - - == S e
' ’ City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agant, or both, in the State of Florida.
SIGNATURE
Signature, typad ar printed name of registerad agent and ttle It applicable. {NOTE: Ragtstered Agent signature required when reinstating) DATE
9. This corporation is eligitle to satisly its Intangible FILE NOWI!! FEE IS $150.00 10, Etection Campaign Financing $5.00 May Bo

Added 1o Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 115+
TiiLe S O Delete e v [0 charge - ] pddition
NAE TOPP, DAVID NAMIE '
STREETADDRESS | 8280 NW 27 STREET #506 STREET ADDRESS
CITY-ST-2IP MlAMI FL 33122 CITY-ST-2IP
TITLE 10 [ Delete TITLE {7 change  [] Addition
NAME TOPP, DORA NAME
STREET ADDRESS | 8980 NW 27 STREET #506 STREET ADDRESS
CITY-57-2IP MIAMI FL 33122 CITY-ST-ZiP
TIMLE v o N [ Delete TIE O Change [ Acdition
NAME CIFUENTES. HUMBERTO _ ~ e | o .
sivec i | B0 NW 27 STREET #6506~ = -~ ~~—"I“smen SRS T S T S
CITY-ST-ZIP M'AMl FL 33122 ' CITY-ST7-2IP
TITLE PD 7 pelete TLE [0 Change (] Addition

. NAME TOPP, RISIA WINE NAME

! STREET ADDRESS 8280 Nw 27 STREET #sw STREET ADDRESS

I CITy-81-2P MIAMI FL 33122 CITY-ST-2IP
TITLE [ Delete TITLE [Jthange  [J Addition
NAME NAME

| STREET ADDRESS STREET ADDRESS

t CITY-31-2IP CITY-§1-ZiF
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME

l STREET ADDRESS STREET ADDRESS
CITy-S1-21P OITY-8T-21P

I 43, I hereby c;ariify that the information supplied with this filing coes not quatify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

! indicaled en this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute 1his report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

epmpowered.

agglress, with all othepp

Z

changed, or on an attachment with a

SIGNATUFIE Rl e o Y-3-08 305 436 0/20
MGENA IAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

Apr 10,2000 8:00 am
ecretary of State

04-10-2000 90026 001 ***150.00

CR2E034 (9/99)



