7 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PY8000016359 May 24, 2000 8:00 am

1. Entity Name

AMERICAN TOP PRODUCTS, INC. Secretary of State

05-24-2000 90156 025 ***150.00

Principal Place of Business Mailing Address
16801 CORAL WAY 1801 CORAL WAY
STE 10 STE 104
MIAMI FL 33145 MIAMI FL 33145-2784
us us
Ty 0 Y{XATES o Wde| Lbo Clandon Bled.
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
2. 318 ‘
City & State City & State 4. FE) Number "0812577 Applied For
Ked Qistadot » B, Way SiStatw Y. 65 Not Applicable
Zip Country Zip » Country » . $875 Additional
22149 L ‘DL§E- _ %% ws SAS ' 5. Cert\flcale_of Status Desired ) O Feo Required..
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
DAHDAH’ LOULOU B Sreet Address (P.O. Box Mumber is Not Acceptabla)
740 MYRTLEWOOD LANE
KEY BISCAYNE FL 33149
City FL Zip Code
8. The above named sntity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
ignature, typed of prnted nama of registared agent and e i applicable. {NQTE: Aagistared Agent signatura reauirsd when reinstating} DATE
9. $hrsf_c|:I0rpcrat|?rn is ertigzal:l;a t? sfastlf.fydlts Intangible Af FILE NOW!!! FEE IS |$;50.000 o 10, Eiection Gampaign Financing $5.00 May Bo
ax filing requiremen elects to do 50. er MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added i Fees
{See criteria on back) O Make Check Payable to Department of State
11. COFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinE PD O beiete TILE Ol change () Addition
NAME DADDAH, LOULOU NAME
sTReer ADDRESS | 740 MYRTLEWOOD LANE STREET ADDRESS
CITY-ST-7P KEY BISCAYNE FL 33149 CITY-57-2IP
TITLE VD O Deiste TILE {J Ghange  [] Addition
NAME DAHDAH, BRIGITTE NAME
streeT apoRess | 740 MYRTLEWQQD LANE STREET ADDRESS
omv-sz | KEY BISCAYNE FL 33149 _ CITY-5T-2° e
TME . ] Detete TIE Ochange (7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-2IP CITY-51-2P
TIMLE [ petete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TITLE T peee e I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
 CITY-5T-2IP CATY-ST-21P
TImE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
13. | hereby certify that the information supplied with this fili qualify for the exemplion stated in Section 112.07(3%(1), Flarida Statutes. | further certify that. the information
indicated on this report or supplemental report is true an curptd apyl that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trusteg empowered i execifiefiid report as required by Chapter 607, Florida Statules; and that my nare appears in Block 11 or Block 12 if
changed, or on an attachment wj ess, with i ]
SIGNATURE: e 1 : 4-27-t=n 3ol Bl gass
'SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date: Daytime Phione #

CR2E034 (9/99)



