2003 FOR PROFIT CORPORATION | FILED
UNIFORM BUSINESS REPORT (UBR) Feb 28, 2003 8:00 am ;

DOCUMENT #  P98000056503 Secretary of State |
1. Entity Name 02-28-2003 90117 045 ***150.00
TOP CRYSTAL, INC.
Principal Place of Busingss Mailing Address
36 NE. 15T ST. . 36 NE. 15T 8T
SEYBOLD BLDG. SUITE 347 SEYBOLD BLDG. SUITE 347 ‘
IR TAHRAUR AR ETIeI
2. Principal Place of Business 3. Malling Address
Suite, Apt. # elc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0851339 Not Applicable
Zip Courntry Zip Country 5. Certiticate of Status Desired ] $8'75 Additional
Fes Required
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
Name
NUNEZ, OSIRIS L ) ' - ) T ;treét;d;r;“;(;’—g ;ox Numb;rjis N-o..t A;c-e-ptable) -
1051 PINERO AVENUE -
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and titls if applicabls. (NQTE: Registered Agent signature required when rainstaling) DATE
FILE NOW1!! FEE IS $150.00 o
g - 9. Election C: F
After May 1, 2003 Fee will be $550.00 - i Contton " [0 A0 My 2o
Make Check Payabie to Florida Department of State '
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
£ TITLE PD [ pelete TILE N Change (] Addition g_
NAME REGO, OTTO NAME =)
‘sTREET ADDRESS | ;BRBEARBOTAVE- SREETADDRESS | 2o 44 2/ =4. 3
vtiv-srze | NFBERGFRRE33154 CITY-$1-2IP 72113 mA Peadl, F/ I3 ¥1 @
E SD 7 Delete TiTLE ' _ O chenge O additon | &
NAME NUNEZ, OSIRIS L NAME .
STREeT ADORESS | 1051 PINERO AVENUE STREET ADDRESS
CIFY-ST- 2P CORAL GABLES FL 33134 CHY-Sr-2P
TITLE [ pelets TILE [ Change [ Addition
NAME - - ’ NAME o -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP -
THLE 1 pelete TITLE : O change [ Addition
NAME . NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delets TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P ’ CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
clTY-S1-21P p CITY-ST-7IP

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath: that | am an officer or director
cf the corporation or the feceiver or tryates empowered-o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attag -

-u,/s_'._'ﬁh-/ . all other like empowerad.
7 el ﬁE@E@qa - g . $2-/0-8 BOS s 97-5r73

7y
SIGNATURE: :
L S|@TNAFORE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR D|RRETIE—" —Dam&‘




