2000 UNIFORM BUSINESS REPORT (UBR) HF

DOCUMENT # P98000024053 Mar 27F,1216];:)]0)8:00 am

1. Entity Name

TOP REAL ESTATE INC. Secretary of State

03-27-2000 90110 046 ***150.00

Principal Place of Business Mailing Address
5020 SW 70TH AVE 1720 HARRISON STREET #6A
DAVIE FL 33314 ROLLYWOOD FL 33020-6839

us 629990

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Nurnber Applied For
65-0827867 Not Applicable
Zip Country Zip Couniry 5. Cerlificate of Status Desied ~ []  98-7D Additional
) Fee Required
-- 6.- Name and Address of Current Registerod Agent .. _.7. Name and Address of New Registered Agent
R - 7| Name—=
e T ' -
LEMKE; WILLIAM C Streel Address (P.C. Box Number is Not Acceptable)
1720 HARRISON STREET #6A
HOLLYWOOD FL 33020
City FL Zip Code

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 prated name of registerad egent and title If applicable {NOTE: Registered Agent signature requirad when renstating) DATE
* Toctnngrmsmananc ases oo " | attr MAY 12000 Foa wil bo$gg000 | > ECtenCarpgn Fruncng - $5.00 vy 5o
- ! N Trust Fund Contribution. O Added to Fees
{See criteria on back} O Make Check Payable to Department ot Stale
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D O pelste TIMLE O change [ Addiion | =
NAME LEMKE, WILLIAM C NAME ‘ =
STREET ADDRESS | 1720 HARRISON STREET #6A STREET ADDRESS g
CIY-ST-2IP HOLLYWOOD FL 33020 CITY-ST-2IP o
TITLE O Delete TITLE [ change [T Addition ?:.:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e O Delete . § TILE [ change £ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE O pelate TITLE 1 Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-58T-2IP CITY-8T-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

13. | hereby certify that the inforfpation supplied with this filin é; does not qualify fopthe exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report opSupblemental report is true an rate and th v signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon orth BRer Or frustee empowere 5 exadute this repdrl as required oy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3/ 3/ Y- 77— /Fo>

TURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data Daytime Phone #




