2001 UNIFORM BUSINESS REPORT (UBR) Aug 31F5[6]3P8'00 am

DOCUMENT # (
DOCUM, P98000065616 / Secretary of State
TOPA, INC. ) 08-31-2001 90115 015 ***550.00
Principal Place of Business Mailing Address
1581 BRICKELL AVENUE SUITE 1202 1561 BRICKELL AVENUE SUITE 1202
MIAMI FL 33129 MIAMI FL 33129
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ' ;
City & State City & State 4. FEI Number Applied For
58-2466521 Not Applicable
Zp Country ap Counry 5. Certificate of Status Desired (] $8'75 Additional
T - e p— - e . P .. FeoRequired ____

6. Name and Address of Current Registered Agent

7. Name and Aﬁdrass of New Fleglstéred Agent
Name
HARHINGTON' CAHLOS . Street Address (P.O. Box Number is Not Acceptable)
1581 BRICKELL AVE
STE 1202
MIAM! FL 33138 City FL I 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 printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstaling) DATE
@ This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Slection Campaign Financing $5.00
Tax filing requirement and efects to do so. After September 12, 2001 Fee will be $750.00 ’ Trust Fund Contribution ] Add.ed tobg:iss g
(See criteria on back) O Make Check Payable to Department of State
11. : OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TILE DPT 7 Gelete TILE [ Change [ Addition
NAME BRAND, JEAN CLAUDE . NAME
staeer anoress | 1581 BRICKELL AVENUE SUITE 1202 STREET ADDRESS
orv-st-ze | MIAMI FL 33129 CITY-57-2P
TiTLE ovs . O Defete TIMLE I Change [ Addition
NAME ESCUDERO, SONIA M NAME
STREET ADORESS | 1581 BRICKELL AVENUE SUITE 1202 STREET ADDRESS
_omv-stzr | MIAME FL 33129 _ _ ] e CITY-ST-2IP ) R L R
TILE O pelete TE H 3 [ Change M.Addmon
—
NAME NAME < Q_L_OS H’%NG‘?OU
STREET ADDRESS STREET ADDRESS | | ) Bcdeld ) 2= . 1202
CITY-ST-ZIP CITY-ST-21P 1y AN FL 33154 {
TILE [ Delete TILE / [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP ) CITY-ST-7P
TILE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 28 CITY-ST-2P
TITLE 3 Delet TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental rgport is e and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truste ered to grecute this report requiredP/ Chapter 607, Elorida Statutes; and that my name appears in Block 11 or Block 12 if

' »
;

f;“‘ﬁ e st peprl X/Zf/i?[ 305 259 3673

7
5t YPED OR FRINJED NAME OF SIGNING op7{czn OR DIRECTOR i "Date Daytime Phone #

;

N

CR2E034 (5/01)




