2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

TOPTREZ, INC.

P99000016958

Principal Place of Business Mailing Address
14832 SW 166 STREET
MIAM! FL 33187 # 107

MiAMI FL 33177

13727 SW 152 STREET

2. Principal Place of Busings; 3. Mailing Address
19932 N Repre fre| ™ U5

M. Kyore Ave

Aug 21, 2003 8:00 am
Secretary of State

08-21-2003 90106 026 ***550.00

ARG AR

Su'ta Am (i\ Su‘iel' '3‘ :‘ etfb lzﬁ:HECK HERE IF MAKING CHANGES
iﬁﬁ State _Qt & State 4. FEI Number Applied For
\O v 'da-’ (\/r{'q "_L OV‘ lda\ C '{H 1"L- 650895705 Not Applicable
52!93)0 ‘5(_[ Country EZ)IF?I? 5 L{ Countly 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
— e s N | Name U I S -
TREZONA, ELISA Street Address (P.O. Box Number is Not Acceptable)
14832 SW 166 STREET
MIAMI FL 33187
City FL Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typad or printac name of registarad agent and title if applicable.

(NOTE: Registared Agent signature required when reinstating) DATE

. FILE NOW!! FEE IS $550.00
. After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contfribution.

$5.00 May Be
Added to Fees

10. , OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
"Tme PV ] pelete MLE [ cChange [ Addition
NAME TREZONA, DONALD G NAME

sTreeT ApoRess | 14832 SW 166 STREET STREET ADDRESS

CITY-ST-2IP MIAMI FL 33187 CTY-8T-2P

TIE ST 1 pelete TITLE [JChangg [ Addition
NAME TOPERCER, WILLIAM NAME

sTReeT ADDRESS | 12 HARBOR ISLAND DRIVE STREET ADDRESS

orv-st-zip | KEY LARGO FL 33037 CITY-ST-7P

TITLE [ Dalete TME ) ) o mmmre— e = [=]:Change + []-Addition
NME . | - - R e wwETTT | T T '

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-S5-2IP

TILE [ oelets TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-21P

TITLE O pelete TITLE CJ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST- 2P City-ST-2P

TITLE 3 pelste TITLE [JChange [} Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

OITY-S7-2IP CITY-§T-21F

12, | hereby certify that the information supplied with this filin 3 does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental raport Is true an:

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 71 if

changed, or on an attachment with an address, with all other like empowered.

Go Ui

SIGNATURE:< <coIoeiT im=SEQUIRED 4302 el
SIGNATURE W‘D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date’ Daytime Phone #

SPCi900

nv

CR2E034 (4/03)



