| Y
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000082790

1. Entity Name

TOPP GROUP, INC.

Principal Place of Business
3055 KW 84 AVE

MIAMI FL 33122

Mailing Address

3055 NW 84 AVE
MiAM! FL 33122

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, etc.

I

FILED

May 15, 2001 8:00 am

Secretary of State

05-15-2001 90069 045 ***150.00

ﬂ

975606

L

I

|

|

MM

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number 65.0980455 Applied For
Not Applicable
Zi C Zi C L
® ountry ® ountry 5. Certilicate of Staws Desired [ $8.75 Additional
Fee Required
... . 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
ODALYS, KUCK
Street Address (P.O. Box Number is Not Acceptable)
3055 NW 84 AVE ¢
MIAMI FL 33122
City FL 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 Flarida.
SIGNATURE
Signatura, typed or printed nama of registared agent and titte i applicable. (NQTE: Registared Agent signature réquired when reinstating) DATE
. e I ) m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

(See criteria on back)

0

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11.

OFFICERS AND DIRECTORS

12,

.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE DP O3 Delete T Sa C o “ED (d Change [ Aadition
Oav.d To ?

NAME TOPP, DAVID HAME 3055 MW ég 4 fue

STREET ADDRESS | 3055 NW 84 AVENUE STREETADORESS | w4 LRl 33t

orv-si-ze | MIAMI FL 33122 CiTY-§7-20P P A D\mc-‘:or 4 CED

TITLE TD T Detete TINLE [ Change (] Addition

NAME TOPP, DORA NAME

STREET ADDRESS | 3055 NW 84 AVE STREET ADORESS

CiTY-ST-21P MIAMI FL 33122 _ .. . §cweste . . —— - - e

TITLE D 1) Delete THLE [ Change [ Addition

HAME TOPP, RISIA NAME

sTreeT A0DRESS | 3055 NW 84 AVE STREET ADCRESS

CITY-S1-21F MIAMI FL 33122 CITY-ST-2IP

TLE S 3 pelete TLE Witeator d Seatg 'L(U\{ % Change (7 Addition

NAVE KUCK, ODALYS N kuek, odolys

STREET ADDRESS | 3055 NW 84 AVE STREETADORESS | 3055 : v Q\'ia AVE

CITY-57-2P MIAMI FL 33122 CITY-57-2IP veen, €] 332(22

IE G C1 Delete MLE Ditechor & Presg d ench [ Change [ Addilion

NAME NAME ToPP, Taime

STREET ADDRESS STREET ADDRESS TS ww Ly ﬂ\(é

CITY-$T-2IP CITY-ST-2IP venn, 6L 33|22

TITLE ] petete TILE 1 Change [T Addition

NAME HAME

STREET ADDAESS STAEET ADDRESS

CITY-5T-2P h CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, 1 further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature sha!l have the same legal effect as it made under cath; that | am an officer or director
of the carparation or the receiver of trustes empowered to executa this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered. -

SIGNATURE: —Twm—c'z%ﬁ%ﬁ 3

OCLaLJS lcwele 5'/1 /pl

N86-23/-33Y/

OF SIGNING OFFICER OR DIRECTOR

[

Date

Daytime Phone #

0141527

CR2E034 (10/00)



