.--2603 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 30,2003 8:00 am

DOCUMENT #

1. Entity Name

TOPP GROUP, INC.

P99000082790

ecretary of State

04-30-2003 90140 007 ***150.00

Mailing Address
3095 NW 84 AVE
MIAMI FL 33122

Frincipal Place of Business
3055 NW 84 AVE
MIAMI FL 33122

LR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FE! Number Applied For
65-0980455 Not Applicable
zZip - i Zi 1 it
e Couniry P Country 5. Ceriificate of Status Desired d gg*ggqﬁ?:&mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regmtered Agent
B et e TRt SR i zName D c - tlL Dot T e _—
11s, P.A
ODALYS’ KUCK Strest Address (P.O. Box Number is Not Acceptable)
3055 NW 84 AVE 77 Brickell Avenue
MIAMI FL 33122 Suite 850
City Zip Code
Miami FL 33131

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 obligations of fegisjered ag

SIGNATURE

Joseph

W. Pallot, Vice President April 11, 2003

Signaturd, ty, of printed name of ragisterac agent and title if applicabla.

{NOTE: Registered Agent signature required when reinstating}

DATE

FILE NOW!!I 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. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DCEQ O] Detete MLE D/C/CEO XK Change [ Addition
NAME TOPP, DAVID NAME Topp, David

STREET a00RESS | 3055 NW 84 AVENUE sheeT appress | 3055 N.W. 84th Avenue

orv-sT-20 | MIAMI FL 33122 CITY-ST-2P Miami, FL 33122

THLE T O palete TITLE Tl change [ Addition
NAME TOPP, DORA HAME

STREET ADDRESS | 3055 NW 84 AVE STREET ADDRESS

CITY-ST-2IP MIAM! FL 33122 GITY-§T-2IP

TITLE D [ pelete TITLE [ change [ Addition
NAME Co- TOPP RIS[A S S T S - L anTEme T o= WMAME L o sl e oo e o e e e
STREET ADDRESS | 3055 NW 84 AVE STREET ADDRESS

CITY-ST-2iP MIAMI FL 33122 CITY-5T-21P

TITLE DS [ Delete TImE [ Change [} Addition
NAME KUCK, ODALYS NAME

STREET ADDRESS | 3055 NW 84 AVE STREET ADDRESS

CITY-$T- 2P MIAMI FL 33122 CITY-ST-2IP

TMLE DP O Delete TILE D/P/CO0 Besthange [ Addition
NAME TOPP, JAIME NAME Topp, Jaime

STREET ADDRESS | 3055 NW 84 AVE. STREETADDRESS | 3055 N.W. 84th Avenue

ciry-57-2P MIAME FL 33122 CITY-5T-2iP Miami, FL 33122

TILE ] petete TITLE D []Change  x3kAddition
NAME NAME Lerman, Jorge

STREET ADDRESS STREET ADDRESS | 48 East Flagler Street, PH 101

CITY-ST-2IP o CITY-SF-2IP Miami, FI, 33131

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE: ISR

AT eoiRED

\_J{z.q én 786/331-3341

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

Daytima Phone #

1604020

AY

CR2E034 (10/02)



