2000 UNIFORM BUSINESS REPORT {UBR)

FILED
DOCUMENT .
DOCUMENT # P99000016958 . Jul 24, 2000 8:00 am

“TOPTREZ, ING. (- Secretary of State

07-24-2000 90007 026 ***150.00

Principal Place of Business Mailing Address
14832 SW 166 STREET 14832 SW 166 STREET
MIAMI FL 33187 MIAMI FI. 33187
‘ AJUBEAC
TP s T
127371 S.w. 1S3 Stree-
Suite, Apl. #, efc. Suite‘.:‘::gt. #, etc, DO NQT WRITE IN THIS SPACE
e e T T « ao B ) 1 [ N -
City & Stata ity & State 4. FEl Number ) Applied For
W Fla. (5-OMSN0S [Nt Applabie
Zip Country 32% \ r1 r-'\ Country P\ 5. Caertificate of Status Desired 8 ?g.gg‘tﬁ;ﬁtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name | .
4 b Street Addrgss (P.O. Box Number is Notfcce !ableg +
44 NE 16 STREET G2 Sl Hlate Stree:
HOMESTEAD FL 33030 -
City . . Zip Code
Miam? FL | "%%137

submits this statemenyfor the purpose of changing its registered office or registered agent, or both, in the State of Florida,

h.ﬂ, e Elisa C. Trezona "?[*/TE"I/DO

SIGNATURE
7tylrd or printed name of rgis:sr&ﬁgeWue if applicable, 7 (NCTE: Registored Agent signature requirad when reinstating)
- .
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $550.00 . o
Tax tiling requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will bs $750.00 10. E:S::I!?Sncdag c?n?:ig;uri:: neing O fc?d-e?jt?oh;:if e
(See criteria on back) O Make Check Payable 1o Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D " O belete e P‘[ Vv [Pange [ Addition
NAME TREZONA, DONALD G NAME rezona, Do r\as‘d &.
STREET ADORESS | 14832 SW 166 STREET ' steeranoress | Y32 SLO b et
orv-st2P | MIAMIFL 33187 . av-stze | M\ aeni | Fla 33187
e D v T Delete TITLE < I i \ . nge 1 Additien
NAME TOPERCER, WILLIAM NAME Topercer, Wilkam Neve
STREETADDRESS | 12 HARBOR ISLAND DRIVE™ ~— ™~ S STREET ADDRESS ~ |~ V&= H-%bDCJ—Sland- SA e s = 2
CITY-ST-21P KEY LARGO FL 33037 _ CITY-ST-2P \{_Q,L,\ l_,n,ﬁpfo FlLa 33037}
TiLE o 1 Delete e X - O Change [ Addition
NAME - | NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P ) ) CITY-ST-2P
THLE ) [ Delete THLE O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
TMLE 0 oelete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE J Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2, W X0 2 " 07 Wy % . CITY-ST-2IP

13. | hereby Gértify that.tHé.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 ¢r supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that f am an officer or director
of the corporation or the receiver of trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and thal my rame appears in Block 11 or Block 12 if
changed, or ¢n an attachment with an address, with all ather like empowerad.

e o e oy N YR, .

A



Pa%0000/695 51 acknend) Bl L4l

Toptrez, Inc.
13727 S.W. 152 Street, #107
Miami, Florida 33177
(305) 252-2320

July 13, 2000

Florida Department of State
Division of Corporations

P.O. Box 1500

Tallahassee, Florida 32302-1500

RE: 65-0895705
To Whom It May Concemn:

Enclosed with this report is a check for $150.00 instead of $550.00. I had called your
office last week and asked them to mail me the form due to the fact that I had never
received one.

I received a call from my accountant about two weeks ago and he informed me that we
were not on file as a Corporation. I never even realized it until he called me. Upon
receiving his phone call, I immediately phoned your offices and requested that they send
me the form to fill out. The lady I spoke with said that I should include this letter
explaining that we never received the form originally.

- .+ — Please advise. I can.be reached-at (305) 252-2320.- - - e

2lisa C. Trezona



