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FILE NOW: FILING FEE

PROFIT E
CORPORATION
ANNUAL REPORT

1998

AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Saecrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

TOP SERVICES OF MIAMI, CORP.

P97000075542 (5)

Rt St b i ab i e

Principal Place of Business Mailing Address

1025 ALTON RADD #509
MIAMI BEACH FL 33139

1025 ALTON RAOD #509
MIAMI BEACH FL 33139

DO NOT WRITE IN

FILED
Apr 15 1998 8:00am
Secretary of State

T

THIS SPACE

3. Date Incorporated or Qualified

09/02/1997

2. Principal Place of Business __Eﬂ- Mauling Address 4. FEt Number Applied For
21 26-| éf"o??"f’/ ?/ Nat Applicable
Sulte, Apt. #, etc. Suite. Apl. #, aiC. T 4 i
l_-j P _— g 6. Coertificate of Stalus Desired Ol $8.75 Addtona!
22 27-| Fee Requlred
|, City & Stato | City & Slate 8. Election Campaign Financing $5.00 May Bs
23] 28] Trust Fund Contribution Added to Fees
Zip Country | ap Country 8. This corporation owes or has paid the current year Intangible
EZI ?5] 29] 30 Personal Property Tax due Juna 30. ves [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
OLIVEIRA, LUIS H 81] Name
1025 AI-TON HOAD #509 82| Strect Address (P.O. Box Number is Not Acceptlable)
MIAMI BEACH FL 33139
83
84| City FL 85| Zip Code

11, Pursuanl to the provisions of Seclions 607 0502 and 607.1508, Flonda Stalutes, the above-named corporation submits this statement for the purpose of changing its regislered

ey TR

office or regigtered agent. or bolh, in the State of Florida_ Such change was authorized by the corporalion’s board of directors. | hereby accepl the appointment as registered
agent. | a ili higalions of, Section 607.0505, Florida Statutes
SIGNATURE - ! .
] sl myont and 1Mo o applicatile (NQTE: Registored Agent signature raguired when rainstating) DATE
12 7 // OFFICFRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE b v CJ oecere 1ATITLE TJchange [ ] Addition
HAME OLIVEIRA, LUIS H 1.2 NAME
seerapbress | 1025 ALTON RAQD #5009 1.3 STREET ADURESS
CITY - 57-2P MIAM! BEACH FL 33139 14 CITY-§T-2P
TLE 0] T DELETE 21TILE Tdchange ] Addition
HAME OLIVEIRA, VANIA C 2.2 HAME
staeeT Apoeess | 1025 ALTON RAQD #5089 2.3 STREEY ADORESS
oIty -S5- 2P MIAMI BEACH FL 33139 2.4CITY-51-2IP -
THLE (] oetere 1 TITLE - thange [ Addition
NAME 3.2 NAME
SYAEET ADDRESS 3.3 STREET ADORESS
CITY-ST-2P 34 CITY-57-2P
TITLE L oeeere 41TITLE T change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.2 STREET ADDRESS
CITY- 5T- 1P 44 CITY-ST-2IP
TILE [ oEceTe 51TITLE "L Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY- 5T-ZIP 54 GITY-5T-2IP
TITLE [T DELETE 6.1 TITLE T change [T Addition
HAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDIRESS
CATY -51-21P 6.4 CITY-5T-2IP

14, | haereby certi

Block 12 or Block 13 if cha n an atlachmenlt with an address.

SiShl A% I - \/

I ///:-., PR

that the miormation supplied with this hiing does not qualify for the exemplion stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an
olficer or director of the corpom}cy,‘the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
.o
.

o ae S ok 22

CR2E034 (10/97)



