2002 UNIFORM BUSINESS REPORT (UBR) FILED

orobvey |

. R
. [ ]
DOCUMENT # PA90000 49697 . May 27, 2002 8:00 am
! . .
1. Enty Name Secretary of State 2
TOoP &SuN GRrpu P T Nc 05-27-2002 90437 002 ***150.00
Principal Place of Business Mailing Adgress i
',’L‘H £. 39 SlT 291 £- 38 S7-
.
.
HiaLEAHB, FL-33013
HipLEAH, FL. 33013 )
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc, Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number . Applied For
6\5_" 09‘4 6-5 /7 Not Appiicable.
i i Count e
Zip Countey Zip ou ry 5, Certificate ot Status Desired O 5§8.75 Additional
Fee Required
6. Namesand Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
- - ) o7 ’ Name T
' Street Address (P.C. Box Number is Not Acceptable)
ALFoNSo, PpBLo T.
29 £. 38 57 .
HIALEAH, £L. 332/3 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerea agent, of beth. in the State of Florida. * !
SIGNATURE
Signawre. lypeq or pnrled narma OF regrsterea agenl and bite w applicadle. (NQTE. Regstered Agent signature requied wnen rensianng) DATE
9, This corporation is eligible 1o satisfy its Intang:ble 10. Eiecti . -
o . 5 on Campaign Financing $5.00 may Be
Tax filing rgqu:remem and slscts (© do so. Trust Fund Contribution, [ Added to Fees
{See criteria on back) O
11, OFFICERS AND DIRECTORS 8 - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ps 70 T petets TITLE ClChange ] Aadition §
£ ’ i &
NAME - AL FonLS’D, ProeLo J. | ;T";EE“ =
STREEI_H?F)D ESS a4q) &.°3 g ST R D?:Ess é
CITY-57-2IF H’ALE—AH: FL_ 350,3 CITY-ST- 1 g
TILE 1 Detete TITLE [ thange ] Adaitien | G
NAME NAME
STREET ACDRESS STREET ADDRESS
CTy-37-219 CITY-S5T-ZiP
ame -0 : T T E L1 Delete 7L Tee e = <7 T s m~Ggnange [ Andition
HAME HAME N C
STREET ADDRESS STREET ADDRESS -
CITY-57-21P CITY-5T-21P
TiTLE O pelee TITLE O Change ] Additien
MAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-2IP CITY-ST-2IP
T 3 Detete e {Jchange ) Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ’ . CITY-S7-ZIP
TRLE ' o 2 Delete TIMLE [ Change [ Addition
NAME ) . NAME
STAEET ADDRESS i STREET ADDRESS
CiTY-57-2IP CITY-5T-21P
13. | nerepy cerlity thal the information supplied with this filing does not auaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of tne corporation or the receiver or trustée emoowered 10 execute this report as required by Chapter 607, Florida Statuies: anc that my name appears 4 Block 11 or Biock 12 if
cnanged. or on an attachment with an address, with all other like empowereq,
SIGNATURE: __ YA4A/LD /4 LFONSY - v d / ,(fj/ﬂ& Jdar-83/-2475




