FILED

[=]
-t
2003 FOR PROFIT CORPORATION 2
UNIFORM BUSINESS REPORT (UBR) MSay O?, 200:} gtog am §
DOCUMENT # P98000038505 r >
1. Entity Name 05-05-2003 91427 039 ***150.00
TOPE CORPORATION
Principal Place of Business Mailing Address
G80E-WEST-4TH-ALE. ~EB05-WESTATH AVE,
HISLERAFL 33754 HAEEAHR-333e
4410 West 16th Akenue 4410 West 16 Avenue
Bg“g}e'f [ #. ete. Suitz, Apt. #, etc. [0 CHECK HERE If MAKING CHANGES
Bay 14
City & State . City & State 4, FEI Number Applied For
Hl:{fea Florida Hialeah Florida 650831877 Not Applicable
p Country Zip Country " < $8.75 additional
33012 U.S.A, 33012 U.S.A. | 5. Certificate of Status Desired [ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
D‘AZ' REEMBERTO-ESQ o Street Address (P.O. Box Number is Not Acceptable}
ALHAMBRA INTERNATIONAL CENTER
255 ALHAMBRA CIRCLE SUITE 420
CORAL GABLES FL 33134 City FL [ Z° Cote
8. The above named entity subnﬁi§é~}his statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE _
Signature, typed or printed name of ragistered agent and tils if applicabla. (NOTE: Registered Agent signatura required when reinstating) DATE
0
T CENOWINFFEES 5000~ omasale e .
FiL . e 9 Efggtion CampalgirFinancing™ - ~$5.00 May e |
After May 1, 2003 Fee will be $550.00 Trust Furd Contribution. Added to Fees
Make Check Payable to Florida Department of State :
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD ’ [ Dejete TITLE [JChange [ Additicn _8_
NAME PEREZ, MARIA NAME =)
STREET ADDRESS 16895 WEST 4TH AVE. STREET ADDRESS S
orr-st-2r |HIALEAH FL 33134 CITY-ST-2IP L]
o
TILE VD [ oelste e [ Change [ Addition E
NAME DIAZ, TOMAS NAME
STREET ADDRESS 14330 S.W. 133TH AVE.: STREET ADDRESS
crr-st-zie IMIAMI FL 33175 Ciry-51-217
TIE [ Delete TITLE (3 Change . [ Addltion
NAME R _ NAME
STREET ADDRESS STREET ADDRESS ’
GITY -3T-2iF CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 pelete TITLE [JChange  [] Additicn
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ peiete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-21P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver aor trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.
| N AUCE Vio/o003 (3ar)
SIGNATURE: \ 2 AUEZREQUIRED S16/2003 (301 ) §21-057%
\ SIGMATURE AND TYPED OR PRINTED Wleumc OFFICER OR DIRECTOR Daytima Phane #




