2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P98000065616

FILED

Mar 12, 2003 8:00 am |

Secretary of State

03-12-2003 90139 004 ***150.00

TOPA, INC.

Principal Place of Business
1581 BRICKELL AVENUE SUITE 1202
MIAM! FL 33129

Mailing Address

1581 BRICKELL AVENUE SUITE 1202
MIAMI FL 33129

2. Principal Place of Business

3. Mailing Address
F0 Box 30642

Suite, Apt. #, etc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State -4, FEI Number Applied For
H [ H’M ] F(— 58 2466521 Mot Applicable
Zip Country Zip Country " ) $8.75 Additional
3523!_06?69 5. Certificate of Status Desired O Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HARRINGTON’ CARLOS o Street A_ddres$ {P.C. Box Number is th Acceptable} 7 - -
1581 BRICKELL AVE
STE 1202
MIAMI FL 33138 City FL | ZpCoce

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. | am familiar with, and accept
the gbligations of registerad agent.

SIGNATURE

Signature, typed or printed name of registerad agsnt and tite If applicable. {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!! FEE IS $150.00
- After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DPT {7 Detete TMLE DLP X change [ Adgition
NAME BRAND, JEAN CLAUDE NAME

sreet aporess | 1581 BRICKELL AVENUE SUITE 1202 STREET ADORESS

CITY-ST-2IP MIAMI FL 33129 CITY-51-2P

e DVS (] Deiete TLE DT Bchange ] Additon
NAME ESCUDERQ, SONIA M NAME

streeT ADDRESS | 1581 BRICKELL AVENUE SUITE 1202 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33128 ' ¢ITY-ST-ZIP

e --:b P s ) o Doeete TILE e o [ Change mdditinn
NAME MARIA GRACIELD DE CGupmpp X | v

STREET ADDRESS | | S 1 By1 ¢ o & (202 & A STAEET ADDRESS

GITY-ST-ZIP 1~ .32 i'z’c; \] RN Ei CITY-ST-7IP

TILE -D ) O nelets TITLE [ Change MAddmon
NAME BECTo A 6 HNER ﬂ NAME

STREET ADDRESS [ 1728 (3 IZ24 C ALE y o 128 12el STREET ADGRESS

CITY-ST-7IP MiAM P B2 CITY-ST-ZIP

TIMLE [ pelete LE O change  [T] Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 7 Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S8T-2IP CITY-5T-ZIP

12. | hereby certify that the information suppiied 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 ihis report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to ex i uired by Chapler 607, Florida Statutes; and that my,name appears in Block 10 or Block 11 if

FRAESIPEVT o/a3

Date:

SIGNATURE:

SIGNATURE ANDAYPED OR PRINTED NAME OF SIGNING NEEICHR-GR-DIRECTOR
rl

Daytirna Phong #

CR2E034 (10/02)

&

2

T




